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METAMUCIL® IN CONSTIPATION 


Atonic Colon 


Smoothage in Correction of Colon Stasis 


“To initiate the normal defecation reflex, 
the “smoothage’’ and bulk of Metamucil provide 
the needed gentle rectal distention. 


a= the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem, Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 


It is indicated in chronic constipation of ° 


various types—including distal colon stasis of the 


“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50°), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 
and 16 ounces. G. D. Searle & Co., Research in 
the Service of Medicine. 
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AuTON OcHSNER, M.D., NEw ORLEANS, La. 


ENOUS thrombosis, in spite of tremendous 

increase in the knowledge of factors influ- 
ei cing clotting, continues to be a serious hazard 
tc many patients. It is of significance and is of 
interest to all clinicians. Whereas venous throm- 
bosis has previously been considered as being of 
importance only in older persons, it is now 
recognized that venous thrombosis occurs in the 
first year of life as well as in older persons. Al- 
though it is relatively rare in children, the fa- 
tality incidence is extremely high (84 per cent). 
Among 180,300 children admitted to the Charity 
Hospital in New Orleans between 1938 and 
1950, there were 37 who developed thromboem- 
bolism, an incidence of 21 per 100,000 admis- 
sions. The fatality incidence, however, was 17 
per 100,000 admissions. 

Venous thrombosis occurs frequently enough 
to demand the serious attention of all clinicians. 
It occurs approximately once in every 500 gen- 
eral hospital admissions. Between 1938 and 
1950 there were 627,868 admissions to the 
Charity Hospital in New Orleans and throm- 
boembolism was diagnosed in 1,223 cases or one 
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in every 529 admissions. The incidence of fatal 
pulmonary embolism was one in every 1,361 
admissions, but undoubtedly the incidence of 
fatal pulmonary embolism was higher than this 
because in only 30 per cent of the fatal cases 
was an autopsy performed. Had 100 per cent 
autopsy incidence been obtained, there would 
have been an expected incidence of one in every 
573 admissions. Although thromboembolism is 
usually considered more frequently by surgeons 
because of its postoperative incidence, it is in 
no way limited to patients who have been sub- 
jected to operation. In the Charity Hospital 
series there were 106 postoperative fatal emboli 
of which 72 were confirmed at autopsy. If au- 
topsy had been performed in all cases, the ex- 
pected number would have been 212. Thus, the 
actual incidence was one in every 1,575 opera- 
tions and the expected incidence was one in 
every 878 operations. However, the incidence of 
fatal pulmonary embolism was actually higher 
in non-surgical patients than in surgical pa- 
tients. The frequency was one in every 1,247 
patients with an expected incidence of one in 
every 502 patients. It is thus seen that venous 
thrombosis and its possible complications are of 
real importance to all physicians. 

The incidence of venous thrombosis has in- 
creased at the Charity Hospital since 1938. In 
the period 1938 to 1942, the incidence was 131 
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per 100,000 admissions; in the period 1942 to 
1946, it was 194; and in the period 1946 to 
1950, it was 241. Although there has been an 
increase in the incidence of fatal pulmonary 
emboli, the increases have not been as great. The 
respective numbers for the same periods were 
61, 68, and 89. 

Thromboembolism occurs more frequently in 
men (281 per 100,000 admissions) than in wom- 
en (238 per 100,000 admissions). Fatal pulmo- 
nary embolism is twice as frequent in men (140) 
as in women (70). On the other hand, peripheral 
thrombosis occurs more frequently in women 
(139 per 100,000 admissions) than in men (98 
per 100,000 admissions). The higher incidence 
of pulmonary embolism in men undoubtedly is 
due to the fact that men more frequently have 
coronary thrombosis and other types of heart 
disease which may be complicated by pulmonary 
embolism. Peripheral thromboses, on the other 
hand, occur more frequently in womeri because 
of the relatively high incidence of peripheral 
thrombosis in obstetrical patients. 

The incidence of venous thrombosis varies 
according to the hospital service. In the Charity 
Hospital the highest incidence was on the gyne- 
cologic service (348 per 100,000 admissions) 
followed in frequency by surgery (269), medi- 
cine (261), urology (220), and obstetrics (106). 
The incidence of peripheral thrombosis was high- 
est on the gynecologic service (195), followed 
by surgery (152), urology (123), obstetrics 
(87%), and medicine (75). Pulmonary embolism, 
however, was highest on the medical service 
(208) followed in frequency by gynecology 
(152), surgery (106), urology (96), pediatrics 
(89), and obstetrics (19). The reason for the 
high incidence of pulmonary embolism on the 
medical service undoubtedly was that many of 
the patients were cardiacs in whom _phlebo- 
thrombosis is likely to develop. On*the other 
hand, the low incidence of pulmonary embolism 
in obstetrical patients is due to the fact that 
these patients usually have true phlegmasia alba 
dolens, or thrombophlebitis, in which the throm- 
bus is firmly attached and does not become de- 
tached to cause pulmonary embolism. 

Thromboembolism is a serious disease as 
evidenced by the Charity Hospital statistics. 
The case fatality rate was 40 per cent. Of the 
1,223 patients observed, 489 died. Case fatality 
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rates according to the various services were as 
follows: pediatrics, 84, medicine, 67, urology, 
40, gynecology, 27, surgery, 26, and obstetrics, 
8. The relatively low fatality rate on the obstet- 
rical service is undoubtedly due to the fact, as 
mentioned previously, that obstetrical patients 
who develop venous thrombosis usually have 
thrombophlebitis in which the clot is firmly 
attached and does not become detached with tie 
production of pulmonary embolism. The hi:h 
case fatality incidence on the pediatric service is 
due to the fact that venous thrombosis in chil- 
dren is usually associated with infection and is 
a result of suppurative thrombophlebitis, septic 
emboli get into the blood stream with the pro- 
duction of fatal sepsis. The high fatality inci- 
dence on the medical service is due to the high 
incidence of pulmonary embolism in individua!s 
who are cardiacs. On the other hand, the rel- 
atively low case fatality rate on the surgical 
service is, we believe, due to the fact that sur- 
geons generally have been more interested in 
venous thrombosis and have treated the condi- 
tion somewhat better than have the other ser- 
vices. 

For some time we have been convinced that 
it is necessary to differentiate between two types 
of venous thrombosis and, unless one does make 
this differentiation, not only will there be con- 
fusion concerning the type of venous thrombosis 
but also relatively little will be accomplished as 
regards adequate therapy. We differentiate be- 
tween thrombophlebitis and phlebothrombosis. 
They are different in many respects and cannot 
be considered as being the same lesion. In fact, 
they have only one thing in common, namely, a 
clot within the vein. Thrombophlebitis, or phleg- 
masia alba dolens, is probably the most widely 
recognized of all venous thromboses because of 
the relative ease with which the diagnosis can he 
made. It is usually caused by perivenous lym- 
phangitis resulting either from actual invasion 
of the perivenous lymphatics by microorganisms 
or by toxins. Perivenous lymphangitis produces 
inflammatory changes within the vein which re- 
sult in the production of a white thrombus 
which is firmly attached to the vein wall. Unless 
there is suppuration to produce liquefaction, tie 
clot does not become detached and there is 10 
danger of pulmonary embolism. In the presence 
of suppuration, however, which is relatively rare, 
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lijuefaction of the clot can occur and septic em- 


LY, bcli can be broken off. The patient with phleg- 
ics, masia alba dolens, or thrombophlebitis, is 
tet- usually ill. He has fever and pain, there is swell- 
as ins of the extremity, and the extremity is fre- 
nits q ently of a white color as designated by the 
ave tem alba in phlegmasia alba dolens. The swell- 
nly in s of the extremity is due to edema; the pain 
tiie aid whiteness of the extremity are, as we have 
ich d: monstrated, due to ischemia. As mentioned 
is p eviously, in thrombophlebitis the clot is firmly 
1 a ‘ached and there is little or no danger of pul- 
as n mary embolism. However, unless the condition 
tic iy adequately treated early in the course of the 
Po d sease, persistent sequelae occur which are dis- 
Ci- a ling for months and frequently for the rest 
ch o a patient’s life. The treatment of thrombo- 
als pilebitis is quite satisfactory and consists of 
e|- o ercoming the ischemia produced by vasocon- 
“al striction of the arterioles resulting from im- 
- pulses originating in the thrombophlebitic seg- 
in ment which are carried by the sympathetic 
li- nerves to the arterioles. Vasodilatation of the 
T- arterioles is secured by anesthetization of the 
regional sympathetic ganglia. Following the in- 
at troduction of procaine, or other suitable local 
es anesthetic agents, into the regional lumbar 
xe ganglia, there is prompt subsidence of the clini- 
n- cal manifestations in a patient with thrombo- 
is phlebitis. Pain disappears, the extremity be- 
1s comes warm and resumes its normal color, fever 
e- subsides, and there is a rapid disappearance of 
s. the edema. Generally within a period of 7 to 10 
ot days the patient is completely relieved and per- 
t, sistent sequelae do not develop. 
a In the relatively rare case of suppurative 
- thrombophlebitis, which occurs not infrequently 
y following puerperal sepsis in which there is a 
if suppurative thrombophlebitis of the pelvic veins, 
e it is necessary to perform vein ligation on the 
a cardiae side of the area of venous involvement 
a because if this is not done infected emboli be- 
s come loosened as a result of the suppurative 
3 process, are carried into the vascular system, and 


produce sepsis. Mortality rates following sup- 
purative thrombophlebitis of the pelvic veins 
previously were prohibitively high, approximate- 
ly 80 per cent. Now, however, by ligation of the 
inferior vena cava above its bifurcation and liga- 
tion of the two ovarian vessels, detachment of 
septic emboli and their transportation into the 
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vascular system can be prevented. The mortality 
rate now is less than 5 per cent. 

In phlebothrombosis there is no venous lesion 
originally. In contradistinction to thrombophle- 
bitis in which the venous clot is due to altera- 
tions in the venous endothelium, the vein in 
phlebothrombosis is normal. The clot which is a 
coagulation or red thrombus is in all probability 
due to two factors, increased blood coagulability 
and venous stasis. The former, which is a pro- 
tective phenomenon, results from tissue injury 
which may be accidental or operative, or may 
be caused by invasion of tissue by neoplastic. 
disease or infection. Venous stasis, which usually 
is greatest in the veins of the lower extremities, 
is due to many factors, decreased muscular con- 
traction, diminished arterial blood flow, in- 
creased intra-abdominal tension, and intratho- 
racic negative pressure which is less than nor- 
mal. The thrombus in phlebothrombosis is the 
same type of clot that occurs in a test tube when 
blood is withdrawn from the body and allowed 
to clot. The clot is not attached and can become 
detached just as readily as the clot in a test tube 
becomes detached from the wall of the test tube 
when the test tube is inverted. Because of this 
the patient with phlebothrombosis is a potential 
fatality and there is a possibility and a likeli- 
hood of the clot becoming detached at any time 
producing either non-fatal pulmonary infarction 
or fatal pulmonary embolism. 

In contradistinction to thrombophlebitis, the 
patient with phlebothrombosis has either no 
clinical manifestations whatsoever or, at most, 
minimal manifestations. In 40 per cent of our 
cases of fatal pulmonary embolism there was no 
antecedent evidence of a clot being present, the 
first evidence of the phlebothrombosis being the 
fatal episode. Fortunately, most cases of phlebo- 
thrombosis have some clinical manifestations 
which, if recognized, are of diagnostic impor- 
tance. These are, however, extremely minimal. 
Not infrequently there is a sense of impending 
disaster, a premonition by the patient that some- 
thing is about to happen. Although it is difficult 
to explain why this occurs, it is real and when- 
ever a patient becomes frightened about what 
might happen, without any apparent reason for 
this feeling, the physician should be on his guard 
because of the possibility of the presence of 
phlebothrombosis. A tachycardia out of propor- 
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tion to anything else is of significance. This is 
frequently described as a “stepladder pulse”. 
Occasionally there is vein tenderness, tenderness 
of the calf muscles of the leg, tenderness on the 
plantar aspect of the foot or along the course of 
the deep veins of the thigh. Pain in the calf or 
in the popliteal space when the foot is forcibly 
dorsiflexed (Homans’ sign) is of diagnostic sig- 
nificance. If any of these manifestations are 
present, it is our belief that one is obligated to 
institute measures to prevent detachment of a 
clot which is so loosely attached to the vein wall. 
This can be satisfactorily accomplished only by 
ligating the venous trunk on the cardiac side of 
the thrombus. The administration of anticoagu- 
lants to such an individual will prevent the 
propagation of more thrombi but will certainly 
not prevent the detachment of the clot that is 
already formed and actually can do harm by 
lulling the physician into a false sense of se- 
curity because of his beliet that he is treating the 
patient satisfactorily when in reality nothing is 
being done to prevent the detachment of the 
loosely attached clot and its being carried to the 
heart and lung with the production of either a 
non-fatal or fatal pulmonary embolism. 

It is our practice in all cases with suspected 
phlebothrombosis to ligate either the superficial 
femoral veins bilaterally or to perform an in- 
ferior vena caval ligation. If the patient has had 
a pelvic disease or has been subjected, to a pelvic 
operation, then we do a preliminary inferior 
vena caval ligation extraperitoneally. If, how- 
ever, there is no reason to suspect involvement 
of the pelvic veins, both superficial femoral veins 
are exposed under local analgesia and, if no clot 
is found in either, they are ligated at their junc- 
tion with the common femoral. If, however, a 
clot is found extending up to the junction of the 
superficial femoral with the deep femoral, as 
much of the clot distally is removed as can be, 
the vein is closed and the inferior vena cava is 
ligated just above the bifurcation. Whereas, 
previously we attempted to aspirate any clot ex- 
tending proximally into the common femoral 
vein, we now feel that this is not without danger. 
We have had 11 patients in whom superficial 
femoral vein ligations had been done but in 
whom subsequently embolism occurred as a re- 
sult of thrombi developing above the ligation of 
the superficial femoral vein. 
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Because venous thrombosis, particularly phle- 
bothrombosis, occurs so insidiously and because 
the latter is frequently present without produ- 
ing any clinical manifestations, it is desirable ‘o 
prevent venous thrombosis whenever possib!.. 
Much can be accomplished by overcoming tho-e 
factors which predispose to phlebothrombos';, 
such as minimization of operative trauma, b.- 
cause phlebothrombosis is undoubtedly due to a 
combination of factors, an increased clotting 
tendency secondary to tissue injury regardle-s 
of the cause, and the slowing of the blocd 
stream, the latter determining the site of tle 
phlebothrombosis. Early ambulation, active con- 
traction of the skeletal muscles of the lower e.- 
tremity against resistance while the patient is 
in bed, deep breathing exercise, and avoidance 
of tight abdominal bandages will tend to over- 
come venous stasis and, in this way, decrease the 
incidence of phlebothrombosis. However, in spite 


.of all of these prophylactic measures, venous 


thrombosis still occurs. Unfortunately, the pres- 
ently available anticoagulant agents are too 
dangerous to be used routinely in all patients. 
It is because of this that several years ago we 
attempted to find an agent which could be used 
safely but which might be effective in preventing 
intravascular clotting. Because we found by in 
vitro experiments that alpha tocopherol when 
combined with calcium exerted antithrombic 
activity, we have used this combination as a 
prophylactic measure for the past few years. 
Although the results are not as perfect as we 
would like to have them, we are of the distinct 
belief that we have been able to decrease the 
thromboembolism incidence on our service. Ap- 
proximately two years ago the use of alpha 
tocopherol and calcium was discontinued on the 
Tulane Service at the Charity Hospital but was 
continued on the surgical service at the Founda- 
tion Hospital. During this same period of time 
approximately the same number of patients 
underwent major surgical procedures on the two 
services but there was a considerable difference 
in the incidence of fatal emboli. There were 9 
fatal pulmonary emboli on the Charity Hospit:l 
service during the 6 month period of time and 
only one fatal pulmonary embolism on the Foun- 
dation Hospital service. We, therefore, believe 
that the combination of alpha tocopherol ard 
calcium exerts an antithrombie activity; and 
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a'though it is not as protective as one might 
wint it, it has the decided advantage that it can 
b used safely without danger of producing hem- 
o rhagic tendency. A recent report by Wilson 
ad Parry substantiates these results. Quoting 
f om their article: “Of the controls, 9 patients 
h d severe deep venous thromboses in the legs, 
a d 2 of these had non-fatal pulmonary emboli; 
i). addition, one patient had a severe superficial 
t. rombosis (not associated with a drip or with 
y ricose veins) ; 3 others had mild deep throm- 
bh ses shown by calf tenderness. In the treated 
g oup there were no severe deep thromboses and 
n: pulmonary emboli, but 7 patients had mild 
d ep thromboses, and 3 mild superficial throm- 
boses.”” 

The method of administration of alpha to- 
c pherol and calcium which we have used has 
c nsisted of the administration of alpha tocoph- 
eol, 200 icu. every 8 hours, by mouth in the 
form of alpha tocopherol phosphate or, if the 
p tient is unable to take substances by mouth, 
wich so many patients who have recently been 
operated upon cannot do, they are given 100 
ngm. of alpha tocopherol intravenously every 
8 hours. In each instance, 10 cc. of 10 per cent 
calcium gluconate is given intravenously every 
24 hours. 


SUMMARY 
Venous thrombosis continues to be a menace 


Mass hearing tests 
A few school nurses have been trained to do 


mass hearing tests using the pure-tone audio- 
meter. These nurses examine about 20,000 pupils 
each year and find approximately 4 per cent 
with sufficient hearing loss to interfere with 
their educability. At the time of the complete 
physical examination the medical examiners test 
hearing by means of the whispered voice. They 
find less than 1 per cent of the pupils with 
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and occurs in about one in every 500 admissions. 
It is essential to differentiate between two types 
of venous thrombosis, thrombophlebitis in which 
the diagnosis is easily made and phlebothrom- 
bosis in which the diagnosis is extremely diffi- 
cult. In the former, the symptoms are maximal 
and persistent sequelae are likely to occur if 
adequate therapy is not instituted early but 
prognosis as regards life is good. In the latter, 
the symptoms are minimal, if present at all, di- 
agnosis is difficult, but the patients are potential 
fatalities. 

The treatment of thrombophlebitis consists of. 
vasodilatation which quickly relieves the clinical 
manifestations. The treatment of phlebothrom- 
bosis is venous ligation of the cardiac side of the 
area of thrombosis. 

Much can be accomplished prophylactically by 
avoiding factors which predispose to venous 
thrombosis, such as circulatory stasis and tissue 
damage, and by the administration of alpha 
tocopherol and calcium. 
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defective hearing. Otologists tell us there is no 
satisfactory method of testing hearing acuity 
except with the audiometer. All pupils found by 
audiometer to have hearing loss are referred 
for ear, nose, and throat examinations, either 
by private physicians or by the school otologist. 
Hearing loss can be improved in some cases 
through treatment and in others it can be kept 
from advancing. Ruth H. Weaver. Philadelphia 
Med. April 8, 1955. 
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The Practicing Physician’s Role 


Control of Poliomyelitis 


LEONARD M. ScHuMAN, M.D., M.Sc., Assoc. Pror. 
oF Pusiic HEALTH, UNIVERSITY OF MINNESOTA 


HE recent announcement by Francis of the 

relatively high efficacy of the Salk vaccine in 
the prevention of paralytic poliomyelitis has pro- 
vided both the public and the medical profession 
with an optimism far exceeding any which has, 
in the past, greeted the development of a thera- 
peutic or prophylactic agent. We must not, how- 
ever, permit our optimism to over-rule our ob- 
jectivity in contemplating the control of polio- 
myelitis within the next several years. The job 
of controlling poliomyelitis has just barely begun 
and we must turn our minds and actiyities to 
the practical problems confronting us. 

The establishment of the efficacy and appar- 
ent safety of the Salk vaccine, as demonstrated 
by its application in over 400,000 children in 
1954, has placed a multifold responsibility upon 
both the practicing profession and the official 
health agencies as joint partners in the conquest 
of this disease. First and foremost of the joint 
tasks which face us as of this hour is the need 
to disabuse the public of the apparent miscon- 
ception that poliomyelitis will not ‘attack the 
vaccinated individual. It would appear that the 
emotionalism which has greeted the diagnosis 
of the disease, its rise in incidence and earlier 
attempts at its control demands of the current 
vaccine a perfection not expected of our old 
“standbyes” such as smallpox vaccine and diph- 
theria toxoid. Physicians will have to advise 
their patients and health departments, the pub- 
lic in general, not only that protection will not 
follow immediately after the first and second 
inoculations but also that non-paralvtic disease 
may still occur and that 10-30% will still suc- 
cumb to the paralytic form. As vaccines are im- 
proved and their antigenicity kept from deteri- 
orating, these failures will be diminished. On 
the other hand this incidence of failure must not 
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be permitted to detract from currently develo} 
ing vaccination programs and discourage pai- 
ents from their acceptance. The public will hay. 
to be reminded that failures occur even in diph- 
theria, pertussis and smallpox prophylaxis. 
The task of inoculating an eventual total of 
46 million children and, if necessary, maintain- 
ing their immunity for several years to come by 
annual booster injections,, is a formidable one 
both in the light of numbers and because of 
the relatively slow speed with which vaccine 
can be produced at least at the present time. 


“Physicians for the next few years will be actively 


engaged in inoculation programs in their offices, 
in schools and in public clinics as the size of 
the community and its needs warrant until the 
vast backlog of susceptibles will have been ex- 
hausted and the population at risk narrowed 
down to new births and susceptible inmigrants. 

Poliomyelitis has not yet been controlled and 
hence there should be no neglect on the part 
of physicians in maintaining the enviable re- 
porting system which has been established over 
the years and which has contributed to the 
wealth of analytic data making prophylactic 
field trials both possible and practical. The duty 
to report all cases and to request health depart- 
ment participation in the investigation of them 
becomes even more urgent with the advent of 
a vaccine than ever before. Meticulous attention 
to clinical diagnosis will haye to be given and, 
to the extent that laboratory facilities expand 
and become more readily available, physicians 
will have to draw upon such services in order 
to establish the types of virus encountered and 
hence contribute to the data on continued effi- 
cacy of this or subsequent vaccines. As such 
facilities are made available the physician wil! 
not be satisfied with anything less than a de- 
finitive diagnosis despite its presently retro- 
spective character, especially since other viruse: 
may produce central nervous system disease ani 
relatively recent evidence has demonstrated the 
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existence of so-called “orphan viruses” produc- 
ing similar signs. As the disease declines, the 
tendency not to keep poliomyelitis in mind as a 
ifferential diagnosis will grow stronger and un- 
il more nearly perfect vaccines are developed 
‘he practitioner himself will have to remember 
‘iat from 10 to 30 per cent of inoculated chil- 
‘ren may continue to develop poliomyelitis. 

Additional uses of carefully kept physicians’ 
:ad health department records will become nec- 
.ssary for several reasons. Batches of vaccine 

lay present a variability in antigenicity or abil- 
‘y to provoke protection and this variability 
nould be charted in all areas especially in the 
. ext several years. Surveys of trends of vaccinal 
rotection will become a joint physician-health 
cepartment responsibility. 

Thus far, our optimism has assumed that 
-tiologie agents producing poliomyelitis will re- 
:iain confined to the three basic prototypes or 
their subtypes. Variants of the polio virus may 
well arise by cellular evolution or mutation pro- 
cueing disease in vaccinated individuals. Unless 
adequate records of all poliomyelitis immuniza- 
tions are maintained by physicians and the 
health department encouraged to make necessary 
epidemiologic investigations, a hazardous lag in 
the appraisal of such variants may be encoun- 
tered. New types of virus may appear on the 
scene which are not amenable to vaccine pro- 
tection and these, too, may have to be ascer- 
tained quickly for augmentation of current vac- 
cines in order that a recrudescence of incidence 
may not occur. Our experience with influenza 
vaccines is an illustration to the point. 

There is no information whatsoever at the 
present time as to the total percentage of the 
child population which will have to be inocu- 
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lated to bring about a suppression of poliomy- 
elitis incidence to extremely low residual levels. 
Such data will have to be gathered on a state- 
wide or even a national basis for adequate inter- 
pretation because of the low total attack rate 
from this disease. Physicians will assist mate- 
rially in such evaluations by augmenting data 
available to health departments from school pro- 
grams with suitable but simple information from 
their private practices. 

In the coming months, with vaccine in short 
supply, physicians will continue to be morally 
responsible in “hewing to the line” in provid- 
ing immunizations for those who by virtue of 
age or special risk are most susceptible to the 
disease. Black-markets do arise in materials of 
short supply and the emotional elements attend- 
ing the control of poliomyelitis will frequently 
demand participation on the part of the practi- 
tioner in the suppression of such practices. 

Surveillance programs, ,which are usually 
established by health departments for diseases 
of low prevalence, should be established currently 
for poliomyelitis. Were it not for such programs 
in anticipatory operation in some states as a 
natural sequel to earlier programs of epidemio- 
logic investigation, the immediate alert to diffi- 
culties with the vaccine of one manufacturer 
would not have been possible. Now and later 
when poliomyelitis will have reached low spo- 
radic levels, the private physician owes to his 
community the responsibility of maintaining a 
firm partnership with his health department 
in surveillance programs for this and similar 
reasons already mentioned. In summary it may 
be said that the availability of an apparently 
efficient, protective tool carries with it serious 
responsibilities which cannot be dissociated from 
its use. 
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Collateral Cardiac Circulation 


ALENE BLeEpsor, M.D., MARSHFIELD, WISCONSIN 


T HE development of collateral (anastomotic) 

coronary arterial circulation has been recog- 
nized for many years. The process occurs in 
response to myocardial need of oxygen, because 
of increased demand or diminished supply or 
both. Robb? and Blumgart? have implied that 
collateral development is simply the enlarging, 
to functional caliber, of existing vessels rather 
than proliferation of new vessels. 

The fact of coronary anastomosis in varying 
degrees in some hearts and its absence in others, 
was reestablished by our recent study utilizing 
radiopaque injection of the coronary arteries, 
with x-ray and subsequent dissection*. Different 
colored dyes were added to the injection medium 
for the right and the left coronary artery, to 
facilitate dissection confirmation of the x-ray 
studies. Figure 1 illustrates the degrees of anas- 
tomotic development. Comparing these radio- 
graphic findings with the pathology and clinical 
history of each of 81 cases led us to some 
conclusions regarding the functional significance 
of coronary collaterals. 

Failure to develop collateral circulation in 
a few needy hearts is not yet well ‘explained. 
While massive circulatory impairment often 
arises after extensive sclerosis of the coronary 
arteries, we found that the anastomotic branches 
do not share in the inflexibility to any degree 
prohibitive of their functional dilatation. We ob- 
served also that the coronaries were not sclerotic 
in some hearts failing to develop anastomoses. 

In massive occlusion of a heart with a pre- 
viously unstrained coronary circulation, there 
often is insufficient. time for much collateral 
development before death occurs. The experi- 
mental work of Prinzmetal et al* has shown 
that functionalization of coronary anastomoses 
begins within minutes of coronary arterial oc- 
clusion. Th length of time required for suf- 
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ficient anastomotic development in humans t» 
sustain a relatively normal, useful life is no 
yet clear since so many other factors enter 
into recovery of the patient. Timing collatera! 
development from the known onset of angina 
symptoms, in patients who come to necrops: 
with myocardial scarring or infarction, is far 
from accurate; since factors placing anoxic 
strain on the heart may have been in action 
long before symptoms appeared. 

Blumgart® has said that development of col- 
lateral circulation from the right coronary artery 
is difficult. This was borne out in our series, 
in which right coronary impairment often re- 


‘sulted either in death or in meager supply 


from the left coronary. In patients whose anas- 
tomoses paralleled cardiac hypertrophy without 
coronary artery disease, the most common under- 
lying causes were cardiac valvular deformity, 
congenital cardiac defect, and pulmonary dis- 
ease. These patients usually escaped illness of 
a coronary hemodynamic nature until such time 
as the underlying disease or one of its com- 
plications brought them to terminus. 

Patients with coronary artery pathology sur- 
vived longer and tolerated a reasonably active 
way of life, if anastomoses were well established. 
Likewise, many withstood successive niyocardial 
injuries over several years (one as long as 20 
years). The condition of these patients, how- 
ever, Was more precarious than that of persons 
without coronary disease. 

F. L., an 80 year old white man, had suf- 
fered a previous coronary episode with myocar- 
dial infarction and scarring. For six months 
occasional attacks of cardiac asthma had oc- 
curred but he had been able to maintain a moder- 
ately active program. However, with the added 
strain of inguinal herniorrhaphy (tolerated with- 
out immediate difficulty) he came to sudden 
cyanotic death six days post-operatively. Coro 
nary studies showed a rich anastomotic supply 
and an old ‘recanalized occlusion in the lef: 
anterior descending artery, with a generall: 
sclerotic coronary tree. 


Illinois Medical Journe! 


A 
fo. 


A. Coronary arteries of a normal B. Moderately anastomotic coro- 
young person who was acciden- nary arteries of a young adult 
tally killed. who died of uremia due to 

chronic pyelonephritis. 


C. Richly anastomotic coronary D. Richly anastomotic coronary 
arteries of a middle-aged person arteries of an elderly person 
with mild coronary sclerosis and with severe coronary pathology. 
small myocardial scars, who 
died of carcinoma. 


E. Cross sections of the same heart 
as D, showing the coronary 
anastomoses concentrated in 
the area of an extensive old 
myocardial scar. 
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F. K., a 74 year old white man, whose coro- 
nary arteries were essentially without pathology 
or anastomoses, had tolerated erratically con- 
trolled diabetes for many years and a nutritional 
status at the cachexia level for one year, during 
which time exertional dyspnea and mild ankle 
edema had been noticed. After a hip fracture 
(with well tolerated surgical correction) he de- 
veloped bronchopneumonia and acute pyelo- 
nephritis, which responded well to antibiotics. 
Diabetes, however, became uncontrolled, and the 
patient died when acidosis supervened. At nec- 
ropsy, no myocardial damage, old or recent was 
discovered. 

These illustrative cases are in accord with 
the concept of Blumgart® that anastomotic cir- 
culation can meet ordinary needs but provides 
no wide margin of safety. The collaterally aug- 
mented circulation fortifies the heart somewhat 
against coronary occlusion; but is less efficient 
against other constitutional or hemodynamic 
strains, than a normal coronary circulation with- 
out anastomoses. 


Much has been hoped for in regard to aiding 
the development of coronary collaterals, espe- 
cially in persons with symptoms of ischemic 


diseases of the heart. It is reasonable to sup- 
pose that any coronary vasodilator drug would 
be of assistance here, especially those with pro- 
longed action maintained over most of the 24 
hours of the day. Some clinicians, however, 
declare that nitroglycerin is the only helpful 
drug in collateral circulatory development. Grad- 
uated anoxia producing strains of the myocar- 
dium, just short of the severity necessary to 
produce damage, has been advocated as an ad- 
junct in the management of coronary circulatory 


impairment, but is too risky and unpredictable 
for conscientious use upon humans. 
SUMMARY 

1. Enlargement of coronary arterial anas- 
tomoses to functional caliber occurs in response 
to myocardial need of oxygen, and requires an 
undetermined length of time for adequate estab- 
lishment. 

2. Anastomoses, in hearts without coronary 
pathology or myocardial damage, assist surviva! 
and reasonable activity until the underlying dis- 
ease has reached overwhelming proportions. 

3. Patients with coronary disease with anas- 
tomoses to a significant degree, are thereby as- 
sisted toward withstanding of further myocardia! 
insult, and toward a reasonably active way of 
life. 

4. Even with rich anastomoses, the situation 
of the person with coronary disease is always 
precarious, so that he does not withstand other 
diseases or stresses so well as the person with 
a normal, nonanastomotic coronary tree. 

5. Hopeful conideration is given to future 
studies on drug aids to coronary collateral func- 
tionalization. 
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COLANGELO, M.D., Cuicaco 


A NEURYSM of the splenic artery is rare and 

“““ the diagnosis seldom is made without sur- 
cal exploration or postmortem examination. 
‘s incidence was reported as .08 per cent in 
150 autopsies by Muller in 1902, and .03 per 
cont in 3360 autopsies by Cosgrove in 1947. In 
.\lexian Brothers Hospital there have been two 
:neurysms of the splenic artery in 1,800 autop- 
ses (1926-1953), an incidence of 0.11 per 
cont. One ruptured and caused death; the other 
yas an incidental postmortem finding. To date, 
216 cases have been recorded, including the 
case reported in this paper. The last 12 have 
been added since Owens and Coffey reviewed 
the literature up to 1950 and reported six ad- 
ditional cases”. 

The splenic artery is an infrequent site for 
aneurysm formation, being preceded by the 
thoracic aorta, abdominal aorta, popliteal, 
femoral, carotid, subclavian, and innominate ar- 
teries in that order. According to Von Ronnen, 
aneurysm of the splenic artery is four times 
as common as aneurysm of the renal artery*. 

The most common cause of aneurysm of the 
splenic artery is arteriosclerosis*. The other 
causes, in the order of frequency, are: mycotic 
embolus due to endocarditis, congenital defect 
in the wall of the artery, portal hypertension, 
and pregnancy *-*->, The role of pregnancy in the 
formation and rupture of splenic artery aneurysm 
remains unsettled, but the relatively high in- 
cidence of rupture of a splenic artery aneurysm 


in pregnancy is well documented?-*.*’.%?°, 


SYMPTOMS 

Any review of this condition reveals the wide 
variety of symptoms it produces and the dif- 
ficulty in establishing diagnosis.2> Symptoms 
arise from three main sources: Stretching or 
rupture of the aneurysm without significant 
bleeding; rupture with serious bleeding; and 
interference with the circulation of blood through 
the spleen. Symptoms also may be caused by 
pressure of the aneurysm on neighboring organs 
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Aneurysm 


of the Splenic Artery 


or by bleeding into nearby tissues. If none of 
these factors is operating, there will be no 
symptoms. Symptoms and their order of fre- 
quency, according to Owens and Coffey, are: 
Upper abdominal pain usually in the epigas- 
trium or left upper quadrant 70 per cent, nausea 
and vomiting 30 per cent, hematemesis 18 per 
cent, constipation and diarrhea 17 per cent, 
indigestion 14 per cent, weakness 11 per cent, 
melena 11 per cent, dyspnea and vertigo 8 
per cent, weight loss and epistaxis each 5 per 
cent. Of the cases reviewed, 29 per cent re- 
ported no abdominal pain’. 

Symptoms often are minimal or absent: rup- 
ture of the aneurysm with shock and an acute 
abdominal emergency often is the first evidence 
of disease. With rupture, the course of the dis- 
ease may be rapid, death occurring several hours 
after the onset of symptoms due to massive 
hemorrhage®*-**.?°, On the other hand, if the 
hemorrhage is not immediately fatal, there is 
temporary improvement with a relatively asymp- 
tomatic interval of days to weeks which is termi- 
nated by a second episode of tearing of the 


aneurysm, resulting in death. 
PHYSICAL FINDINGS 


Pathognomonic findings are an expansile 
tumor or a bruit, but these are infrequent. In 
a review of 131 cases by Owens and Coffey, 
an expansile tumor was recorded only 10 times, 
and a bruit was heard in 12. Other physical 
findings that may occur are: Splenomegaly 
(which is the most common), shock, abdominal 
tenderness, a left-sided abdominal mass, and 
abdominal distention, the last four being fairly 
common. Abdominal rigidity and a fluid wave 
are less common findings. 

Laboratory studies are not diagnostic. They 
may reveal anemia and leukocytosis. Stool ex- 
amination may indicate pancreatic insufficiency. 
Elevation of the serum amylase was noted in 
one case by Owens and Coffey®. Palmer men- 
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tioned obtaining a normal serum amylase on 
several occasions in the postoperative period 
following resection of a splenic artery aneu- 
rysm"™. No other references to serum amylase 
levels in this condition were noted in the litera- 
ture up to the present time (October 1954). 

DIAGNOSIS 

Diagnosis is extremely difficult since many 
conditions may be confused with rupture of 
a splenic artery aneurysm including: perforated 
peptic ulcer, acute pancreatitis, mesenteric 
thrombosis, coronary occlusion, acute intestinal 
obstruction, ruptured spleen, ruptured tubal 
pregnancy, abruptio placenta, placenta previa, 
ruptured uterus, and dissecting aneurysm of 
the abdominal aorta. 

When there is enlargement of the spleen or 
an upper abdominal mass, the condition must 
be differentiated from Banti’s disease, splenic 
cyst or tumor, pancreatic cyst or tumor, blood 
dyscrasia, and mesenteric cyst. The finding of 
a big spleen or an abdominal mass is fortunate 
since it often leads to surgery which both reveals 
the pathology and removes it *%°:??.?%, 


Roentgen findings are of great diagnostic 
value but are not commonly present. Diagnostic 
roentgen findings consist of a tubular or sac- 
cular calcification in the splenic artery area. 
Suggestive changes include a mgss in the left 
upper quadrant which may pulsate, displaee- 
ment or extrinsic pressure on the stomach and 
splenic flexure of the colon, elevation of the 
diaphragm, and displacement of the left kid- 
ney. In two reported cases aortography was 
used to demonstrate the aneurysm. In both, the 
plain films also showed it **. 


Surgical exploration is the most useful and 
productive diagnostic procedure available. It 
must be used whenever there is an acute ab- 
domen with or without evidence of internal 
bleeding unless strongly contraindicated. 


To demonstrate the difficulty of diagnosis 
in this condition, the following figures are cited: 
of 216 cases recorded to date, only 21, or 10 
per cent, we: diagnosed short of surgical ex- 
ploration. Seven of this total have been added 
in the last three years *14.15.16, Tn all seven, diag- 
nosis was made by x-ray evidence of a saccular 
or tubular calcification in the splenic artery 
area. 


In summary, the diagnosis is suggested by the 
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presence of a left upper quadrant mass or 
splenomegaly. Suspicion should increase when 
there is shock and the picture of an acute 
abdomen. X-ray evidence of calcification in the 
aneurysm is diagnostic but it is a relatively 
infrequent finding. 

TREATMENT 

Treatment is surgical excision or ligation of 
the aneurysm. At times, splenectomy may al:o 
be necessary. 

Without surgery, death almost invariably fo'- 
lows rupture of a splenic artery aneurysm, bit 
with surgery eight patients were saved in 23 
cases, a survival rate of 34 per cent %-5-11:12,17,18, 

Without rupture, the survival rate is muca 
higher but because there is the danger of ruj- 
ture, prompt surgery is advised whenever anev- 
rysm of the splenic artery is found, even 
if asymptomatic. Von Ronnen, however, advises 
observation provided the aneurysm is small, 
asymptomatic, and not in a pregnant woman 


‘or a patient with hypertension’. 


To date surgery has been done in 71 cases 
and of these, 38 survived. Survival rates are 
continuing to improve as evidenced by a rate 
of 100 percent in the last 11 of the 71 opera- 
tive cases %-5.11,12,18,14,15,16,17, This excellent record 
is due not only to better surgical and medical 
care but also to the fact that eight of these 
11 cases had surgery before the aneurysm rep- 
tured. 

A ruptured splenic artery aneurysm may re- 
semble a disease in which surgery is contra- 
indicated, such as acute pancreatitis. In such 
instances the prognosis will remain poor and 
the mortality high. The following case report 
exemplifies these remarks. 

CASE REPORT 

A 68 year old white male was admitted to Alexian 
Brothers Hospital with a four hour history of se- 
vere, constant, nonradiating epigastric pain. At the 
onset there had been some vomiting, weakness, and 
a syncope of short duration. Vomiting occurred 
again but was never prominent or bloody. The pa- 
tient’s health prior to this illness had always been 
good. 

Entrance examination revealed an anxious, acutely 
ill patient with a blood pressure of 140/80 and a 
normal pulse, temperature, and respiration. The ex- 
tremities were cyanotic and cold. 

On the following day the patient fainted and went 
into shock with a drop in blood pressure to 80/60 
and a pulse rate elevation to 165. In the following 
24 hours, the abdomen became diffusely tender and 
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mildly distended and a fluid wave was palpable. The 
serum amylase on the third day of the illness was 
2000 units (normal 150-350). Other laboratory data 
were: R.B.C. 4,200,000; W.B.C. 18,400 with 83 per 
ceat segmented polymorphonuclear forms; N.P.N. 
34: glucose 123; creatinine 1.5. The urine contained 
hyaline and granular casts as well as a trace of 
al umin and sugar. A chest film was normal and a 
be iside film of the abdomen showed a diffuse hazy 
oj acity interpreted as fluid (ascites). No calcification 
ws seen; no mass was made out. 

in view of his poor physical condition and since 
tl - provisional diagnosis was acute pancreatitis, 
si -gery was considered inadvisable and symptomatic 
tr atment was instituted including Levine suction, 
p! sma, whole blood, and intravenous fluids. The 
p: tient responded well and within a week was 
a! bulatory and eating with a good appetite. The 
se um amylase dropped to 660 units and the serum 
li; ase was .04 (normal 0.0 to 0.3). He died suddenly 
ecly in the 14th day of his illness without any 
premonitory symptoms. 

Postmortem was done by Doctor James P. 
Simonds and the pertinent findings are quoted di- 
rectly, or given in essence by his permission: 

[he peritoneum contained 3 liters of fluid and 
clotted blood. 

Che tail of the pancreas was included in and sur- 
rounded by a mass of blood in the retroperitoneal 
tissue measuring 12x9x7 cm. “The splenic artery 
was dissected out and was opened; at a place 5 cm. 
from the hilus of the spleen there was a saccular 
dilatation of the vessel with an opening in its wall 
9 mm. in diameter and continuous with a sac 2.5 
cm. in diameter that was imbedded in the mass of 
hemorrhage described above. It was not possible to 
determine the exact size of the original sac because 
its wall was lost in the mass. In the tail of the 
pancreas there were bands of hemorrhage between 
the groups of lobules of pancreatic tissue. No fat 
necrosis was found.” 

The spleen contained a 2.4 x 1.5 cm. infarct but it 
was not enlarged. 

SUMMARY 

The recent literature on aneurysm of the 
splenic artery has been reviewed and a case 
reported in which rupture of the aneurysm was 
accompanied by marked elevation of the serum 
amylase presumably due to intra and peripan- 
creatie hemorrhage. The clinical diagnosis was 
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acute pancreatitis. The true diagnosis was re- 
vealed by postmortem. 

Diagnosis of splenic artery aneurysm with 
rupture is difficult and prognosis consequently 
is poor. If recognized in time, surgery is able 
to save about 50 per cent of the patients. To 
this end, more frequent exploratory laparotomy 
is urged in acute abdominal conditions, par- 
ticularly where intra-abdominal hemorrhage is 


suspected. 
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Uncommon Sites Of 


HERPES ZOSTER 


F. Garm Norsury, A.M., M.D., F.A.C.P., JACKSON VILLE 


HERPES zoster or shingles receives but a page 

or two in most text books of neurology. Phy- 
sicians seeing patients undergoing severe post- 
herpetic neuralgia realize that suffering may 
be intense. While the disease is usually described 
as one of the minor infections of the nervous 
system it may well be major as regards compli- 
cations or pain for certain patients. 

The names of the illness are derived from 
the more common location on the trunk, “Zoster 
(Greek) and Zona (Latin) signify a girdle as 
does the word cingulum from which the com- 
mon term shingles is derived.”* The lesions 


follow skin distribution of segmental “type, in. + 


the primitive dermatomes over trunk and ex- 
tremities. On portions of the head they follow 
representations of skin distribution of the two 
sensory ganglia outside the brain, i.e. Gasserian 
and geniculate, for the fifth and seventh cranial 
nerves respectively. By reason of the important 
structures included in the sensory distribution 
of the fifth nerve, involvement’ there is mere 
serious. This applies particularly, of course, to 
the first or ophthalmic division with possible 
corneal localization of the herpetic lesions and 
later scarring and visual impairment. 

Every physician sees patients with herpes zos- 
ter. The segmental character of the preliminary 
itching or pain followed by the appearance of 
the characteristic vesicles make the diagnosis. 
Often patients make the diagnosis themselves 
when the blebs appear on the trunk. This is 
the most common location, with segments from 
T2 to L3 being most frequently involved. 

Other segments may be involved. That is the 
occasion for this paper. We are all accustomed 
to thinking of peripheral nerve distribution 
over the extremities. We speak of musculospiral, 
median, ulnar in the arm; of anterior crural, 
sciatic, the popliteals and so forth in the leg. 
These nerves arising from the brachial, lumbar 


Presented before the Section in Medicine, Illinois 
State Medical Society, May 19, 1955 
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or sacral plexus have sensory and motor fibers 
from different segments. Peripheral nerve or 
plexus disorders therefore include more than ove 
segment. That is the difference between the pain 
sensations for them and the segmental pain of 
herpes zoster. When it is remembered that tlie 
arms and legs are extensions from the primitive 
body tube and the nerve fibers are carried out 
through these extensions the explanation on the 
basis of anatomy and neuropathology is evident. 

The potentially most serious of the uncommon 
herpes zoster conditions is involvement of the 


ophthalmic branch of the fifth or trigenminal 


nerve. When the skin lesions are discrete there 
is less likelihood of invasion of the cornea. When 
they are numerous and tend to coalesce the nu- 
merical frequency is of itself apt to include the 
cornea. At times the skin irritation may be so 
great as to make one think of erysipelas. The 
limitation of the vesicles to the distribution of 
the ophthalmic division and their character helps 
in differential diagnosis. The second and third 
divisions of the trigeminal nerve less frequently 
have herpetic difficulty. 

The sensory representation of the seventh 
nerve is on the posterior surface of the ear, in 
the cleft, and on the tympanic membrane. Her- 
petic lesions in this area are extremely uncom- 
mon. The appearance of such lesions in two pa- 
tients with facial paralysis some years ago has 
made me look for them in every Bell’s palsy 
situation since then. Only one has been seen in 
that interval but not since the Kodachrome 
series was started. 

The arm and hand areas rarely present zoster 
lesions. One instance of C5 distribution was seen 
following injection of typhoid vaccine. C8 dis- 
tribution is of interest as representing an is0- 
lated area of one portion of the ulnar nerve. 
D2 representation on the inner surface of ihe 
upper arm has been observed several times. If 
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one did not think of segmental anatomy it would 
be difficult to reconcile the arm and chest loca- 
tion of the vesicles. 

Distribution on the lower part of the trunk 
le.ds to some locations that at first appear odd 
al-o. However, when segmental areas are con- 
si ered and one remembers that in humans as in 
ai mals the legs are in front of the tail this is 
cl rified. That explains why there is a difference 
in the localization of the herpes vesicles in the 
gultal region as compared with those in the 
ai il area. I am indebted to Dr. McCuskey of 
P oria for the fine slides that show an L1 lesion 
as compared with an 83 area. 

The anatomical localizations brought by Head? 
m.ny years ago have remained as decisive factors 
o\-r the years. Most of our knowledge of sen- 
so:y distribution in relation to anatomy stems 
from those studies. The causative factors of 
herpes zoster as a virus infection involving 
seisory ganglia came later. One of the most 
interesting features of this is the association 
with varicella or chicken pox. Stokes* in fact 
in his section of Rivers’ book heads the chapter 
“Varicella-Herpes Zoster Group” and _ collects 
the literature associating these two conditions. 

A patient on the same floor with the one men- 
tioned as having herpes zoster of the ophthalmic 
division of the trigeminal nerve developed chick- 
en pox. This chicken pox patient, a long stand- 
ing schizophrenic, had not been off the floor 
during the intervening time; neither had any 
of the nurses shown any signs of this nor had 
there been any case of chicken pox in the fami- 
lies of those who resided off the premises. The 
epidemiologic evidence appeared rather conclu- 
sive. 

As regards treatment the more frequent refer- 
ences in recent years have been along the lines 
of what might be called nonspecific remedies. 
Whereas emphasis was laid on intravenous so- 
dium iodide in the paper* presented twenty years 
ago before this Society less use of this has been 
made since that time. That perhaps is an indica- 
tion of changing styles in therapy. The intro- 
duction of B,, for various neuropathies, both 
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central and peripheral, has led to its use in large 
doses of one thousand micrograms in the acute 
phase plus the generally accepted use of members 
of the salicylate group for analgesic effect. Local 
soothing applications of zine oxide or calamine 
preparations help in all areas. Sulfacetamide and 
hydrocortisone ointment appear to help the con- 
junctival and corneal irritation when the oph- 
thalmic division of the trigeminal nerve is the 
involved area, plus of course, conjunctival hy- 
giene. 

For the postherpetic neuralgia, whether it be 
in the more commonly located areas on the trunk 
or those referred to in this discussion, the non-- 
specific protein preparation, Protamide,® has 
appeared to give relief. Early impression of its 
helpfulness in lightning pains of tabes led to 
its application in this other condition. 

In summary then it may be said that while 
herpes zoster or shingles is generally thought of 
as involving the human trunk it may occur over 
any area subserved by a primitive dermatome 
with sensory representation. A recollection of the 
fundamental neuroanatomy helps in diagnosis 
of the condition when some uncommon neuralgic 
pain or skin irritation appears. This is especially 
important when one of the extra cerebral sen- 
sory ganglia, particularly the Gasserian gan- 
glion, is involved. The association with the virus 
infection of varicella or chicken pox is men- 
tioned. Nonspecific therapy appears to alleviate 
some of the symptoms and signs of the disorder, 
since by the time these appear no specific therapy 
that is of definite value has thus far been de- 
veloped. Nonspecific therapy also helps post- 
herpetic neuralgia. 

The Norbury Sanatorium. 
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Management 


M. Suair, M.D., Quincy 


HE common skin diseases due to pus-form- 
ing bacteria. can be as well treated by the 
family physician as by the dermatologist. The 
specialist’s function is to evaluate the efficiency 
of different treatment programs in these diseases 
and to report his findings to the general physi- 
cian. This paper, therefore, is a brief and dog- 
matic report of the best treatment that I know 
for several common pyodermas. The specific con- 
ditions which will be discussed are impetigo 
contagiosa, ecthyma, furunculosis, erysipelas and 
infection of the ear canals. 
Since we are dealing with fairly simple and 


usually easily recognized entities, we -¢hall not 


discuss diagnosis. 
IMPETIGO CONTAGIOSA 


Impetigo contagiosa is a superficial infection 
of the skin which should respond to treatment 
in five to seven days. The older preparations of 
ammoniated mercury and gentian violet have 
been superseded by newer remedies. However, 
one old remedy, soap and water, is still a very 
important part of the management. In fact, te- 
moving the crusts and washing the infected areas, 
no less than five times daily, is the ‘first step in 
treatment. Though plain soap is very good, a 
hexachloraphene containing soap or detergent 
(such as pHisoHex (R)) may be used with 
advantage. After removing the crusts and wash- 
ing the infected areas, the lesions are then 
rubbed with a suitable antibiotic ointment. The 
now older sulfonamide and penicillin ointments, 
though they are quite exective, are not used 
because too often they result in sensitization of 
the skin. Aureomycin ointment, terramycin oint- 
ment, erythromycin ointment are all excellent. 
Lately, I have preferred to use the polymyxin- 
bacitracin or the neomycin-bacitracin mixtures 
for two reasons: 1) they do not stain and 2) 
they represent good therapeutic materials which 
are not likely to be used internally. 


Presented before the Section on Dermatology, 114th 
annual meeting, Illinois State Medical Society, Chicago, 
May 19, 1954. 
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of the Pyodermas 


Where there is marked oozing from the lesions 

of impetigo, it is necessary to use an antiseptic 
drying shake lotion twice daily in addition. A 
simple example of such a lotion is calamine 1)- 
tion to which 3% resorcinol has been added. Tie 
drying lotion is applied twice daily and tie 
antibiotic ointment three times daily. 

Is it necessary to use penicillin injections in 
so simple a disease as impetigo contagiosa? The 
answer is “Yes, at times it is necessary and ad- 
visable.” Intra-muscular procaine _ penicillin 
should be used where there is extensive involve- 
ment of the skin with impetigo especially when, 
after a few days of local therapy, there has been 
no improvement. Here, as in other infections, the 
internal use of penicillin will shorten the mor- 
bidity, reduce the chances of spread to others and 
will prevent complications. Extensive infection 
of the skin, can be followed in three or four 
weeks by nephritis. Though this is an uncom- 
mon complication, it is not so rare as to be out- 
weighed by the dangers of penicillin or other 
antibiotic therapy. 

ECTHYMA 

Ecthyma is a disease which affects the skin 
more deeply than impetigo but not as deeply as 
furunculosis. Ecthyma refers to the small, fairly 
superficial pyogenic ulcers of the skin which are 
frequently secondary. to trauma, scratching or 
bites. It is most troublesome on the legs, where 
healing may be long delayed. The treatment is 
the same as for impetigo. This means washing 
with soap and water and am antibiotic ointment 
rubbed in several times daily. Where healing is 
long delayed, particularly on the legs, internal 
penicillin is needed. 

FOLLICULITiS 

Folliculitis refers to pustular infections of 
the hair follicles. These infections can occur 
anywhere on the skin. However, the problein 
cases we see are mostly folliculitis of the bear, 
the scalp or the thighs. A discussion of folliculitis 
of the beard always brings up the question °f 
sycosis vulgaris — the feared “barber’s itch ” 
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‘True barber’s itch seems almost extinct. Prob- 
ably one reason for the disappearance of severe 
chronic infection of the beard has been the im- 
proved effectiveness of treatment of acute and 
chronic folliculitis. 

In outlining the management of folliculitis 
o! the beard to the patient, it is important to 
give careful instructions in regard to shaving. 
The preferred antibiotic ointment should be 
rubbed thoroughly into the beard before prepara- 
tions for shaving are begun. Plenty of time 
must be given to the shaving procedure itself. 
At least five minutes should be spent repeatedly 
soaping, washing and lathering the face. The 
beard must be kept wet throughout the shave. 
A clean razor and a new blade must be pro- 
vided for each shave. After shaving has been 
completed, the face is washed again, rinsed 
thoroughly, dried and finally the antibiotic oint- 
ment rubbed in again. The excess ointment is 
then wiped off. The ointment should again he 
rubbed well into the beard at bedtime. During 
the day, the affected areas should be repeatedly 
dabbed with an astringent antiseptic solution. 
The solution I prefer is diluted Dalibour water. 
The formula for the diluted solution is copper 
sulfate 0.3, zine sulfate 1.0, water to make 120 ce. 

In managing folliculitis of the scalp, the anti- 
biotie ointment should be rubbed in at least 
every night and shampooed out in the morning. 
Again, hexachloraphene containing detergent can 
be used as a shampoo. Once or twice daily, an 
antiseptic and anti-seborrheic scalp lotion should 
be used and rubbed in to the scalp. Such a 
preparation is resorcinol monoacetate 4.5, 
salicylic acid 4.5, mercury bichloride 0.4, glycerin 
6.0, diluted isopropyl alcohol to make 240.0. 

Folliculitis which is widespread over the 
thighs or over other hairy areas of the body is 
often quite difficult to control. Cleanliness and 
the avoidance of oil and grease contact are im- 
portant. A daily bath containing potassium 
permanganate in a dilution of about 1-50,000 
should be used. This means adding 2.0 to 4.0 
Gm. (grs. 30 to 60) of KMnO, to the bath 
water, This bath may have to be stopped if the 
skin gets too dry or becomes eczematized. During 
the day, an antiseptic solution such as 3% 
resorcinol in diluted isopropyl alcohol is ap- 
plied two or three times to the affected areas. At 
night, either an antibiotic or quinoline containing 
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ointment or cream is rubbed in. Vioform Cream® 
is an example of the latter type. Cleanliness of 
underclothing and of clothing which rubs against 
the skin is very important in the management of 
folliculitis. It is important to continue the treat- 
ment for a long periond of time, even beyond the 
time of clinical cure. 

FURUNCULOSIS 

The exact treatment of furuncles depends in 
great part on their number, location, severity 
and whether or not there is the problem of re- 
current furunculosis. One isolated small boil 
is not much of a therapeutic problem. It can 
be treated with hot wet dressings and an anti-— 
biotic ointment. The ointment is not for the boil 
itself but for the protection of the nearby skin 
against the staphylococci. The injection of an 
antibiotic directly into the furuncle often helps 
shorten the course of the disease. I use 0.5 to 
1.0 ce. of a bacitracin solution mixture. This 
mixture is prepared by adding 20cc. of 1% pro- 
caine hydrochloride solution to a vial containing 
10,000 units of bacitracin for topical use. The 
injection is sometimes repeated in 48 hours. 

If the furuncle is severe, especially when lo- 
cated on the upper face or deeply in the buttock, 
or if the furuncle is accompanied by consider- 
able pain, swelling or lymphadenitis, penicillin 
is given daily by intramuscular injection for 
two or three days. The first dose is usually 
800,000 units of a mixture of slow and rapid act- 
ing penicillins. Succeeding doses are 600,000 
units of procaine penicillin. In addition, rest, 
immobilization of the affected area, hot wet 
packs and topical antibiotic ointments are pre- 
scribed. 

The first step in the treatment of recurrent 
furunculosis is to study the patient, his occupa- 
tion, personal habits and his health status. Par- 
ticular attention is given to the possibility of 
diabetes mellitus. An attempt is made to decrease 
the bacterial population of the cutaneous surface. 
Attention is given to cleanliness. Permanganate 
baths are prescribed as in folliculitis, and hexa- 
chloraphene containing soaps may be used. Rela- 
tively small doses of sulfonamides or antibiotics 
by mouth over a period of weeks or months may 
be of value. I prescribe 2.0 Gm. daily of triple 
sulfonamides such as Terfonyl or Sulfose. Im- 
munization with mixed staphylococcus bacterial 
antigen and toxoid is worth trying. 

A carbuncle is treated in the same way as a 
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severe furuncle. Both penicillin therapy and 
x-ray therapy are used. 

In fact, in severe furuncles x-ray therapy has 
seemed valuable when administered early. X-ray 
treatment, of course, should be given by a spe- 
cialist. What about surgical excision of boils and 
carbuncles to evacuate the pus? In my own ex- 
perience, it has not been necessary nor has it 
seemed advantageous to incise these lesions. 

ERYSIPELAS 

Erysipelas is included in this discussion be- 
cause of its bacterial origin rather than because 
of the formation of pus in the lesions. This is 
now a quite uncommon disease. Some of the cases 
which have ‘been referred to me as erysipelas 
have been instead severe contact dermatitis. How- 
ever, typical erysipelas still exists. In this disease, 
I use large dosages of penicillin by injection 
plus sulfonamides by mouth. 800,000 units of 
a mixture of slow and rapid penicillins are in- 
jected the first day. Then, 600,000 units of 
procaine penicillin is given on subsequent days 
until both fever and cutaneous inflammation have 
subsided. At the same time, the patient takes 1 
gram of triple sulfonamides four times daily. 
X-ray therapy and ultra-violet light treatment 
are no longer needed in erysipelas. 

EXTERNAL EAR CANAL INFECTION* 

Otitis externa is included in this discussion 
because of its frequency. This disease ‘is still too 
often called fungus infection of the ear. In 
my experience, it is most often a seborrheic 
dermatitis in which secondary to scratching, a 
pyogenic infection has occurred. For this infec- 
tion Aerosporin Otic® drops have been effective 
in more cases than any other single preparation. 
Two drops are instilled into the canal four to 
six times daily for a few days and then twice 
daily when improvement occurs. Occasionally in 
otitis externa, it is necessary to use intramuscular 
penicillin. The patients requiring penicillin have 
severe pain and often moderate fever either 
from a small furuncle in the canal or from 
lymphadenitis. 

For the diagnosis and treatment of less com- 
mon pyodermas,} the reader is referred to the 
most recent editions of textbooks of dermatology. 

SUMMARY 

The pyodermas are amenable to speedy and 


*Since preparation of this paper, the superiority of 
combined hydrocortisone-antibiotic lotions and oint- 
ments for external otitis has been demonstrated. 
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curative results with modern medications. The 
problem of management resolves itself to answer- 
ing two questions. These questions are 1) what 
is the best and simplest local therapy and 2) 
is internal medication needed? To borrow a 
phrase from the musical world, two themes recur 
repeatedly in answering these questions. In the 
mild pyodermas, prescribe cleanliness, frequent 
washing with soap and water and antibiotic oint- 
ment. In the severe cases, add intramuscular 
penicillin and oral sulfonamides. 
DISCUSSION 
Jerome M. Greenhouse, M.D., East St. Louis.— 
I wholeheartedly agree with Dr. Shair’s general 
approach, particularly in the use of antibiotic oint- 
ments. As he has so ably shown, antibiotics have 
largely superseded the older treatment of the pyo- 
dermas. However, as time goes on, some of the 
organisms causing these pyodermas may become 
resistant and one may have to revert to true and 
tried remedies of the past. The underlying principles 
do remain the same, as Dr. Shair points out. It can 
not be too strongly stressed, for example, that one 


“must remove the crusts in all the pyodermas before 


any medication is applied. In addition to the agents 
mentioned by Dr. Shair that are used for this pur- 
pose, I find that hot boric acid soaks are very effec- 
tive, especially if they are used frequently as they 
serve a two-fold purpose; namely, not only the 
removal of the crusts and scabs, but as an antiseptic 
and anti-inflammatory agent. (A teaspoon of boric 
acid powder is used to a pint of hot water.) (alum. 

Intramuscular penicillin may be used in compli- 
cated extensive cases, particularly in children; one 
should always, however, bear in mind that a latent 
fungus infection may be activated and cause an 
extensive id reaction as well as an exacebration of 
the local fungus infection itself. I find that a schiit- 
tle lotion with 3% Xeroform or vioform and 5% 
boric acid added to it makes a very effective astrin- 
gent antiseptic lotion for the treatment of wide- 
spread folliculitis. Quinolar ointment (Squibb) is very 
effective also in the treatment of folliculitis. I advise 
my patients with folliculitis of the beard to use an 
electric shaver instead of a Safety or straight razor. 
A mixture of aluminum acetate and boric acid powder 
(teaspoon to a pint of hot water) used before and 
after shaving, will prevent spread of the infection. 

As regards recurrent furuncles, among other 
things, foci of infection should be looked for, 
particularly in the tonsils, teeth, sinuses, etc. 


Impetigo furfuracea, impetigo Bockhart, the acute and 
chronic paronychias, sub-epidermal whitlow, sycosis vulgaris, 
folliculitis cheloidalis, impetiginized eczema, infectious | ecze- 
matoid dermatitis, erythroderma of the newborn, pyoderma 
gangrenosa, dissecting pyoderma of the scalp, diphtheria of 
the skin, hidradenitis suppurativa, etc. 
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Gastro-Intestinal Allergy 


J. B. SEAGLE, M.D., URBANA 


7 HE term gastro-intestinal allergy refers to 

an allergic reaction involving an organ of 
the gastro-intestinal tract. Gastro-intestinal al- 
lergy most commonly occurs as the result of 
ingested foods, although it uncommonly results 
from other types of allergens such as medicines. 
The term gastro-intestinal allergy should be dif- 
ferentiated from food allergy, which refers to 
an allergic reaction caused by a food, irregardless 
of what organ of the body manifests the reaction. 


Acute or chronic diarrhea of allergic origin 
is irequently associated with other allergic gastro- 
iniestinal symptoms. The recognition of these 
is often an essential aid in the diagnosis and 
treatment of allergic diarrhea. Therefore, some 
of the other more important gastro-intestinal 
symptoms which may precede or accompany 
allergic diarrhea will be mentioned. Brief em- 
phasis will be placed on the prevention, diagnosis, 
and treatment of diarrhea due to gastro-intestinal 
allergy. 

The signs and symptoms which have been 
thought to be suggestive of or attributable to 
gastro-intestinal allergy in infants and children 
are legion and frequently so vague that evalua- 
tion of the symptoms is difficult. Among these 
symptoms and conditions are: excessive crying, 
colic, spitting up, vomiting, constipation, loose 
stools or diarrhea, and pylorospasm. It will be ob- 
vious to any physician who takes care of infants 
and children that these symptoms and condi- 
tions are not in most cases due to gastro-intestinal 
allergy. Since the diagnosis of gastro-intestinal 
allergy is frequently extremely difficult to prove, 
caution must be exercised to prevent the er- 
roneous labeling of many unexplained intestinal 
symptoms and conditions as due to allergy. 

Infantile colic is often the first presenting 
symptom in infancy which suggests allergy. This 


From the Department of Pediatrics, Carle Memorial 
Hospital and Carle Hospital Clinic, Urbana, Illinois. 

Presented before the Section on Pediatrics, 114th 
annual meeting Illinois State Medical Society, May 19, 
1954. 
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occurs initially in the first weeks of life when 
the gastro-intestinal tract is being exposed to 
various foreign proteins, such as those in cow’s 
milk and mother’s milk. Many cases of infantile 
colic undoubtedly do not have an allergic origin, 
but in some cases allergy, especially to cow’s 

milk, must be blamed. | 

Older children with recurrent attacks of mild 
abdominal pain are frequently seen by the pedi- 
atrician. Though it is recognized that gastro- 
intestinal allergy may produce abdominal pain, 
with or without other gastro-intestinal symptoms 
such as nausea, vomiting, or diarrhea, this diag- 
nosis should be considered only when all of the 
other more common causes of abdminal pain 
have been excluded. It is surprising how little 
has been written in pediatric texts on the subject 
of allergic vomiting and diarrhea. Hypersensi- 
tivity to cow’s milk is sometimes observed very 
early in life and may vary from mild colic or 
spitting up to severe vomiting, diarrhea, and 
even death.t Clein reported in 1951 that in a 
study of one hundred and forty infants with 
cow’s milk allergy fifty-four infants (39 per 
cent) demonstrated regurgitation in some form.’ 
Glaser? states that there appears to be little 
doubt that pylorospasm may be due to food al- 
lergy. There have been well documented cases 
presented in the literature to substantiate this 
observation. Allergy to food will occasionally pro- 
duce recurrent vomiting but is not generally ac- 
cepted to be the cause of so-called cyclic vomit- 
ing. Although both hypertrophic pyloric stenosis 
and coeliac disease have been attributed to gastro- 
intestinal allergy, most physicians do not accept 
these views. 

In an excellent review of diarrhea of allergic 
origin, Rothmann* in 1953 divided these cases 
into two clinical groups: (1) severe diarrhea 
during the neonatal period with rapid loss of 
fluids and electrolytes and impending death, and 
(2) chronic diarrhea during the second year of 
life simulating coeliac disease. Mild cases of 
diarrhea occur in both groups and occur with 
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greater frequency than the severe cases. ‘hese 
infants may have frequent watery, yellow or 
green stools. Mucus is frequently present in large 
amounts, often being the chief cause of concern 
to the mother. Gross blood has been reported in 
the stools of infants and children with allergic 
diarrhea, particularly in those children with al- 
lergy to cow’s milk. Diarrhea may or may not be 
associated with colic, vomting, and low-grade 
fever.1:* Symptoms in most cases develop during 
the early months of life but may appear at any 
age. Severe instances of explosive diarrhea of 
this type in infants are probably quite rare. Some 
infants have a limited tolerance to cow’s milk 
manifested by recurrent bouts of mild diarrhea. 
Many of these infants may have satisfactory 
weight gains and may not require treatment. 
These infants are frequently subjected to numer- 
ous changes of various proprietary milk prepara- 
tions without success. Often the use of an acido- 


fied, high protein milk with a relatively low _ 


carbohydrate and fat content will help these 
infants who actually have a functional lowering 
of digestive powers rather than allergy to milk. 

The second group in Rothmann’s classifica- 
tion of diarrheas of allergic origin comprised 
infants in the second year of life with chronic 
diarrhea. These infants and children have been 
described in the past as having “mucus disease”, 
“mild coeliac disease”, “intestinal catarrh”’, vari- 
ous types of steatorrhea, and chronic intestinal 
indigestion. The clinical picture presented by 
these patients has many features in common with 
true coeliac disease and in general simulates this 
condition. The frequency of the number of stools 
forms the initial complaint. The stools are loose, 
offensive, and often coated with mucus. There 
may be loss of weight or poor weight gain, en- 
largement of the abdomen, and flabbiness of the 
musculature. These infants may show an excess 
of mucoid nasal discharge, and there often is en- 
largement of the adenoids and redness of the 
tonsils. In some mild cases the physical examina- 
tion will be entirely negative. Often a history of 
food intolerance during the early months of life 
is obtained. This condition may be associated with 
various evidences of vitamin deficiencies. Rickets 
may develop in prolonged cases, and evidences 
of deficiencies of the vitamin B complex, vitamin 
K, and folic acid may further complicate the 
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picture when antibiotics have been used for pro- 
longed periods. 
PREVENTION 

As is the case with many diseases, there is 
considerable difference of opinion as to the inci- 
dence of gastro-intestinal allergy, particularly 
allergy to milk. Loveless® has reported that ques- 
tionnaires sent to 191 pediatricians and allergists 
practicing on the east coast revealed that milk 
allergy (all forms) was noted in about 1.5 per 
cent of their patients. This is in contrast to the 
opinions of some other workers who have thought 
the incidence of milk allergy to be five to ten 
times higher than this figure. Those who have 
advocated the higher figures, however, have in- 
cluded atypical symptoms which most physicians 
do not accept as manifestations of allergy. 

The pediatrician who sees his patients at 
regular intervals from birth and throughout 
infancy is in an advantageous position to prac- 
tice preventive medicine. This should be done 
not only in such fields as contagious diseases and 
safety but also for the infant who is potentially 
allergic by reason of heredity. There would ap- 
pear to be insufficient evidence available to 
warrant restriction of the maternal diet through- 
out pregnancy in families with highly allergic 
individuals, although this plan has been sug- 
gested by some allergists. However, the diet of the 
nursing mother may be modified slightly by the 
avoidance of both unboiled milk and an excessive 
intake of any one food. Some authors have sug- 
gested starting newborn infants in highly al- 
lergic families on milk-free diets, using soybean 
or synthetic milks or formulas made with meat 
protein. This would appear to deserve considera- 
tion in some extreme cases. Some infants, how- 
ever, have a low tolerance for soybean milk. 
Glaser and Johnstone® attempted the routine 
use of a soybean milk for normal newborn in- 
fants. They found that 13.5 per cent of their 
infants developed diarrhea or other gastro-in- 
testinal symptoms while being fed only this soy- 
bean preparation. It would appear logical to 
diminish the potency of the more common al- 
lergens, such as milk, egg, wheat, and fish oils, 
by introducing them into the diet in a denatured 
form or to avoid them whenever possible. 

The following general plan of infant feeding 
for potentially allergic infants is similar to the 


Illinois Medical Journal 


— 


p 
fi 
\ 
a 
di 
al 
Se 
p 
al 
st 
to 
vi 
is 
of 
of 
te 
th 
of 
le 
fa 
wl 
sh 
ah 
Wi 
fe 
j fr 
for 


pro- 


TION 
Te is 
inci- 
ques- 
gists 
milk 
per 
the 
yught 
ten 
have 
e in- 
clans 


S at 
thout 
prac- 
done 
and 
lally 
| ap- 
e to 
ugh- 
sug- 


plan advocated by Shulman.’ The physician’s 
first concern for any newborn infant who can- 
not receive breast milk is a formula on which 
the infant can thrive. Evaporated milk would 
appear to be the first choice in most cases, for 
the antigenic power of the lactalbumin in evapo- 
rated milk is low, although, of course, the infant 
niay be sensitive to the protein casein. Evapo- 
rated milk should be continued until the infant 
is approximately one year of age if it is tolerated 
vell. After one year the absorption of undigested 
protein through the intestinal tract is less likely 
io occur. The relative potency of corn as an al- 
lergen is still somewhat controversial.*:° How- 
ever, it would be advisable to use a carbohydrate 
such as Dexin in the formula of these infants 
rather than a carbohydrate made of corn syrup. 
\itamin C can be added in the form of ascorbic 
acid, and synthetic vitamins A and D in aqueous 
dispersion can be prescribed to avoid fish oils. 
The intestinal upsets which may follow excess 
dosages of the B complex vitamins should be 
avoided. Ratner, et al,’® have recently reported 
that the local dermatitis and gastro-intestinal 
symptoms generally attributed to orange juice 
are not always allergic in character but repre- 
sent a pseudo-allergic irritation produced by the 
primarily toxic orange peel oil. They found a 
proprietary orange juice to be devoid of orange 
peel oil and orange seed protein which may have 
allergenic properties. These workers, therefore, 
stated that since this proprietary orange juice 
was free of these substances it could be offered 
to infants without fear of reactions. 

Shulman’ and others have suggested that in 
view of the ease with which undigested protein 
is assimilated through the gastro-intestinal tract 
of the infant caution be exercised as to the time 
of addition of other foods to the diet of the po- 
tentially allergic infant. He arbitrarily chooses 
the age of three or four months for the addition 
of semi-solid foods. Rice cereal is the least al- 
lergenic cereal and is a logical food to be in- 
troduced first. Commercial mixed cereals for in- 
fants which contain common allergens such as 
wheat germ, corn meal, farina, and oat meal 
should be avoided. Egg might be introduced at 
about five months in the form of hard boiled yolk 
with egg white, a much more potent allergen, de- 
ferred until one year. The addition of single 
fruits, vegetables, and meat such as lamb might 
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be started at six or seven months with intervals 
of one to two weeks between additions. Mixed 
vegetables and commercial soups which may con- 
tain “fillers” such as barley should not be added 
until one year. Raw foods should be avoided 
throughout infancy, especially when the infant is 
sick, as the gastro-intestinal tract is more perme- 
able to allergens following an illness. 
DIAGNOSIS AND TREATMENT 

The diagnosis and treatment of diarrhea of 
allergic origin in infants and children can per- 
haps best be considered together, for, aside from 
a few laboratory procedures which are frequently 
of little help in establishing the diagnosis, both 
the diagnosis and treatment rest on the identifica- 
tion and removal of the offending allergens in 
the diet. Before the physician embarks on a 
trial elimination diet for any type of gastro- 
intestinal allergy, he must make every effort 
to rule out all nonallergic causes of diarrhea, 
such as coeliac disease, cystic fibrosis of the 
pancreas, infectious diarrheas, tuberculous en- 
teritis, chronic ulcerative colitis, amoebiasis and 
other parasitic infections, regional ileitis, con- 
genital intestinal malformations, and intestinal 
neoplasms. Limitations of time prevent the con- 
sideration of the differential diagnosis of these 
conditions in this paper. 

If the infant or child in question appears to 
fit into one of the previously mentioned types 
of gastro-intestinal allergy, a great deal of in- 
formation may be obtained from a detailed, care- 
fully taken family and dietary history which 
includes every food or medication which the child 
receives. After the history has been considered in 
detail, further diagnostic aid may be obtained 
by the elimination of certain foods from the 
diet, keeping in mind that milk, egg, wheat, and 
fish oils are the most common offenders. The 
child’s diet, however, must never fail to meet 
the needed nutritional requirements for optimal 
health and growth while the offending foods are 
being sought. Fortunately, today it is relatively 
easy to supply the needed calories, minerals and 
vitamins to the infant or child even though the 
diet has been severely restricted. It should be 
kept in mind that relief of symptoms following 
the removal of specific foods from the diet does 
not necessarily prove the diagnosis of gastro- 
intestinal allergy, for there may be other qualities 
about the food, entirely apart from allergy, which 
may cause the patient’s symptoms." 
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In the newborn infant who is receiving a diet 
limited to milk the problem may be relatively 
simple. If allergic gastro-intestinal symptoms 
appear while the infant is receiving a balanced 
evaporated milk formula with a proper added 
carbohydrate, it is safe to assume that milk casein 
is the offender and that no type of animal milk 
will improve the condition.” A close biologic re- 
lationship between goat, cow and human casein 
has been demonstrated’? and, therefore, casein- 
sensitive patients do not benefit when the milk 
ingested is changed from one of these types to 
another. Soybean milk has high biologic value 
and provides for normal growth and development 
if adequate vitamins are added. It is high in 
unsaturated fatty acids and provides essential 
nutritional values of protein, fat, carbohydrate 
and minerals. These is no animal protein present 
in soybean milk. It is fairly economical, readily 
available, and easily prepared. When loose stools 
appear with the use of soybean milk, they may 


often be controlled by the addition of one tea-~ 


spoon of a kaolin-pectin preparation in each of 
the infant’s bottles. If soybean milk is not ac- 
cepted or tolerated by the infant, other milk 
substitutes such as an amino acid milk formula 
or meat formula may often be tried with success. 
If milk is a major offending allergen, relief of 
symptoms should be noted within two or three 
days after its complete removal.’ If the infant 
is not relieved, further study and treatment will 
be necessary. 

In the case of the older infant or child, it is 
frequently an extremely difficult problem to 
determine the underlying allergen. Many dif- 
ferent types of elimination diets have been ad- 
vocated by various authors, those offered by 
Rowe** having been used most often. Standard- 
ized elimination diets should be employed only 
in the absence of any help from the history and 
after a trial omission of the common offenders 
such as milk, egg, wheat, and fish oils. Any diet 
will necessarily be varied by the physician’s clini- 
cal impressions as to the etiology of the symp- 
toms. The value of the carefully taken history 
cannot be overemphasized. Detailed information 
regarding elimination diets may be obtained in 
pediatric texts, and no attempt will be made 
here to present the details of such diets. The 
addition of single foods to the basic elimination 
diet has been variously advocated at four-day 
to three-or-four week intervals. A relatively con- 
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servative regime, though not always necessary, 
will reduce the number of treatment failures, 
Drugs are rarely helpful or necessary except 
in the acute phases of gastro-intestinal allergy. 
The antihistamines are of no significant value 
in treatment or diagnosis.* 

Laboratory tests are unfortunately of little 
aid in diagnosis. Roentgenologic studies with 
the use of a barium-in-water meal followed in 
few days by a similar examination plus the sus- 
pected food will frequently show, in the second 
test, delayed gastric emptying time and changes 
in intestinal motility. 

Most workers have felt that skin tests are un- 
reliable when employed in the diagnosis of 
gastro-intestinal allergy. Although a positive skin 
reaction is regarded as indicating hypersensitiv- 
ity of the skin to the injected antigen, it can- 
not be assumed that a similar hypersensitivity 
to the same antigen exists in the gastro-intes- 
tinal tract. Clinically it has been found that the 


‘correlation between both positive and negative 


cutaneous reactions and the occurrence of gastro- 
intestinal symptoms is often poor. In 1948, 
Nance** reported his experiences with the stain- 
ing of mucus in stools for the presence of 
eosinophiles. He stated that he found this test 
to be a great aid in the identification of allergic 
diarrheas. Eosinophiles also have been reported 
in the mucus of stools of patients with necrotic 
neoplasms of the intestine, chronic ulcerative 
colitis, and amoebic dysentery, as well as in 
allergic diarrheas. Though the value of this 
relatively simple test is questioned by some 
workers, it may serve as corroborating evidence 
in some cases. Stool analyses of fat content, 
vitamin A absorption curves, and glucose toler- 
ance curves are not diagnostically helpful.° 
Routine blood counts, as well as fluctuations in 
the number of eosinophiles, leucocytes, and 
thrombocytes in the peripheral blood, have not 
proved to be of practical help to most pedia- 
tricians. 
SUMMARY 
A brief discussion of diarrheas due to gastro- 
intestinal allergies has been presented with em- 
phasis on the prevention, diagnosis and treatment 
of this condition. It has been stressed that the 
diagnosis of gastro-intestinal allergies must be 
made in most cases on clinical observations. 
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M.S. a Yankee disease 

Recent epidemiologic and genetic data in as- 
sociation with clinical and pathological observa- 
tions are compared for multiple sclerosis and 
aniyotrophic lateral sclerosis. The most striking 
characteristic for multiple sclerosis is its rarity 
in the tropics and subtropics and its relatively 
high prevalence in regions with a colder climate. 
No selectivity for race or nationality within any 
particular area was observed. The importance of 
a genetic factor in multiple sclerosis is equivocal 
and the data strongly suggest that an exogenous 
factor is of prime importance. On the other hand, 
the geographic distribution of amyotrophic lat- 
eral sclerosis does not vary in the countries and 
regions studied except for the Mariana Islands, 
Where this illness is exceedingly prevalent. No 
external etiologic factor has been discovered on 
Guam in the Mariana Islands or elsewhere, but 
the occurrence of numerous cases in some fam- 
ilies and none in neighboring families was noted. 
In a recent genetic study of amyotrophic lateral 
sclerosis, a large number of pedigrees indicative 
of dominant inheritance were collected. It is un- 
certain whether the sporadic cases of amyotro- 
phie lateral sclerosis that still account for the 
majority of all cases observed in practice have 
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a basic etiology differing from that of the he- 
reditary form of the disease. The data strongly 


suggest that for amyotrophic lateral sclerosis 
exogenous factors are of little importance etio- 
logically ; it is inferred that this disease is due 
to some yet undetected metabolic disturbance 
that develops in adulthood and often is inherited. 
Leonard T, Kurland, M.D., et al. Multiple Scler- 
osis and Amyotrophic Lateral Sclerosis. New 
England J. Med. April 28, 1955. 
< > 


Diet in the aged 

Medical and social factors were listed more 
frequently than economic reasons for changes in 
eating habits with advancing years. Medical 
reasons accounted for changes in eating habits 
in 41 per cent of the cases, social in 30 per cent, 
economic in 20 per cent, teeth in 4 per cent, in- 
accessibility of food stores in 2 per cent, and 
other factors (mainly lack of cooking facilities) 
in 9 per cent. Vitamin supplements were con- 
sumed by 44 per cent, with 29 per cent of this 
group doing so on doctors’ recommendations. 
Laxatives were taken routinely by 55 per cent, 
varying from three times a month to once or 
more daily. Dietary Habits of Elderly People. 
Nutrition Rev. March 1955. 
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COOK COUNTY HOSPITAL 


CASE RECORDS 


An 


Unusual Complication 


of Sigmoid Volvulus 


Tuomas W. SAMuELs, M.D., Cuicaco 


S IGMOID volvulus is not an infrequent oc- 


currence. The symptoms produced are 
usually of an acute nature, although the condi- 
tion may be chronic and recurrent. Marked ab- 
dominal distension is found due to the mechani- 
cal bowel obstruction incident to the volvulus. 
If the obstruction is only partial at the onset. 
abdominal distension may be expected_to increase 
more slowly. If there is doubt as to the etiolégy 
of the distension, percussion and/or an upright 
plain roentgenogram of the abdomen will be of 
help. 

A 38 year old man, with known multiple 
sclerosis for fourteen years, was admitted to the 
hospital with the chief complaint of generalized 
abdominal pain. Three days previously he had 
complained of the gradual onset of mild, inter- 
mittent, cramping abdominal pains. The pain 
was not associated with vomiting but there was 
some degree of constipation. Mineral oil was 
prescribed on the first day of illness. The patient 
began to have frequent, loose, brown stools with 
some relief of pain. However, the cramping re- 
turned and the abdmen became somewhat swollen. 

Obstipation was noted on the second and third 
day and the abdomen became markedly distended. 
At this time a diagnosis of cirrhosis was made 
and the protuberant abdomen was thought to be 
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' due to ascites. Abdominal paracentesis was per- 


formed in the patients home with removal of 
“one cupful of brownish material”. Following 
this the patient experienced a sudden onset of 
severe generalized abdominal pain. He was ad- 
vised to enter the hospital immediately. However, 
he was first seen in our admitting room seven 
hours after the paracentesis. 

Examination showed an acutely ill white male. 
The temperature was 101.2, blood pressure 
160/100 and pulse 112. The abdomen was mark- 
edly distended. There was generalized tenderness 
to palpation. A small paracentesis wound was 
seen in the midline just below the umbilicus. No 
bowel sounds were heard. There was _ partial 
paralysis of the left arm and leg with decreased 
cough reflex. This was due to the multiple 
sclerosis. 

The x-rays of the abdomen (Figure 1 and 2) 
showed dilated loops of large and small bowel, 
possible volvulus and free air in the peritoneal 
cavity. This suggested the preoperative diagnosis 
of instrumental perforation of a sigmoid volvulus. 

Preoperative preparation included intravenous 
fluids, gastric suction with a Levine tube and 
antibiotics. 

Under general anesthesia a left paramedian 
incision was made. Upon incising the peritoneum, 
air under pressure escaped. A grossly dilated 
loop of sigmoid colon and several loops of di- 
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Figure 1. Roentgenogram of the abdomen in the left 


lateral decubitus position showing marked displace- 
ment of the liver by free air in the peritoneal cavity, 
also distended loop of large bowel suggesting a 
volvulus. 


lated small bowel were noted. There was a small 
perforation in the distended loop of sigmoid 
colon apparently caused by the paracentesis 
trocar. A loop of ileum was caught in the twisted 
mesentary of the sigmoid volvulus produring 
a mechanical small bowel obstruction. The small 
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Figure 2. Roentgenogram of the abdomen with the ~ 
patient in the supine position showing multiple 
loops of large and small bowel. 


bowel was somewhat ecchymotic but it was viable. 
There was no evidence of gross fecal contamina- 
tion of the peritoneal cavity. The sigmoid colon 
was mechanically clean and the walls were not 
edematous. The volvulus was untwisted, thereby 
releasing the obstructed small bowel. The re- 
dundant sigmoid colon was resected and an end 
to end anastomosis affected. The abdominal wall 
was closed in layers with interrupted steel wire. 

The post operative course was complicated on 
the second day by discovery of a partial atelec- 
tasis. This was due to the patients inability to 
cough properly. Bronchoscopy allowed a large 
quantity of thick mucoid material to the aspir- 
ated. He received frequent tracheal aspiration, 
antibiotics and expectorants. On the seventh post- 
operative day the chest was clear and the tem- 
perature normal. 

His subsequent recovery was uneventful. 
1825 W. Harrison St. 
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Pathology Conferences 


Edwin F. Hirsch, Department Editor 


CONGENITAL STENOSIS 


of the Neck of the Urinary Bladder 


WHITE youth aged 10 years entered the 
pediatric service of St. Luke’s Hospital on 
July 21, 1953 in the care of Doctor C. Edward 
Stepan and died on July 26, 1953. The boy had 
been lethargic, hoarse and dyspnoei¢c during the 
first few days of July, and on the 15th had a 
fever of 101°F. Then again he became dyspnoeic 
and so lethargic that he did not arouse for his 
meals. Bowel movements were normal and dur- 
ing the morning of the day of admission he uri- 
nated three times without pain or gross blood. 
His temperature was 97°F., the pulse was 118 
and the respirations were 34 per minute, and 
his blood pressure was 142/72 mms. Hg. His 
pupils were regular, equal and reacted to light, 
but the boy had labored breathing and remained 
in coma. The lungs were clear; palpable masses 
were not found in the abdomen; and neurologi- 
cal examinations disclosed nothing significant. 

The blood had 2,540,000 red blood cells and 
18,200 leukocytes per cubic mm., the hemoglobin 
was 6 gms. percent. The neutrophil leukocytes 
of the blood were in excess (73 percent). The 
non-protein nitrogen of the blood was 253 
mgms., the sugar 124 mgms., the plasma chlor- 
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ides 460 mgms. percent and the CO, combining 
power was 19.2 volumes percent. The pale straw- 
colored urine had a pH of 5.5, a specific gravity 
of 1.008, contained 200 mgms. percent albumin, 
a few red blood cells, but no sugar. 

The youth was given plasma, whole blood and 
other solutions intravenously. A cystoscopy on 
July 26 demonstrated dilated ureters, but no ob- 
struction of the neck of the urinary bladder. He 
became anuric and no urine was_ excreted 
through the ureteral catheters. Death occurred 
within a few hours. 

The essential portions of the anatomic diag- 
nosis of the trunk examination are: 

Marked congenital stenosis of the lumen of 
the prostatic urethra ; 

Marked bilateral hydroureter, hydronephrosis 
and atrophy of the kidneys; 

Marked dilatation of the lumen and muscular 
hypertrophy of the urinary bladder ; 

Acute hemorrhagic colitis — uremia ; 

Hypertrophy of the myocardium and dilata- 
tion of the lumen of the left ventricle of 
the heart; 

Chroni¢ passive hyperemia of the lungs, liver 
and spleen ; etc. 

The body of this white boy weighed 50 pounds 
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ani was 102 cms. long. There were multiple 
needle puncture wounds of the arms and sev- 
eral venesection wounds of the ankles. The abdo- 
men contained about 500 ce. of a clear limpid 
yellow fluid. The emphysematous lungs had a 
hypostatic edema and hyperemia. The right lung 
weighed 200 gms., the left 160 gms. The heart 
weighed 130 gms. and had a moderate hyper- 
trophy of the myocardium of the left ventricle. 
The fluctuant right kidney was 9 cms. long, 5 
em. wide and 3 ems. thick. The dilated cone- 
shaped right renal pelvis extended out 7 ems. 
from the hilum of the kidney and was 6.5 by 
3 cms. It was continuous with the tortuous and 
hugely dilated ureter which had an “S” shaped 
angulation just below the uretero-pelviec junc- 
tion. In the midportion the outside diam. of the 
ureter was 2.5 ems. The renal pelvis and the 
major and minor calyces (Figure 1) were 
markedly dilated. The parenchymal tissues in 
many places were reduced to a layer 1 mm. or 
less thick. The fluctuant left kidney was similar. 
Partially collapsed it was 8.5 by 4.5 by 3.5 ems. 
The left ureter was dilated, had a sinuous angu- 
lation at the upper level and in the mid level 
had an outside diam. of 2 cms. The liver 
weighed 640 gms., the spleen 60 gms. ; both were 
hyperemic. The lining of the ascending colon 
was hyperemic and had many submuscosal hem- 
orrhages. 

The urinary bladder was distended to 6.5 ems. 
above the symphysis pubis. The hypertrophied 
wall was 8 mms. thick. The lining was trabecu- 
lated and above the trigone were multiple fi- 
brous thickenings 6 to 8 mms. in diam. The 
ureteral orifices of the urinary bladder were di- 
lated. The prostate was small, the prostatic ure- 
thra was markedly narrowed just beyond the 
verumontanum. Valve-like structures were not 
present and a probe 2 mms. in diam. could be 
passed through the prostatic urethra. When the 
tissues of the neck of the urinary bladder were 
folded together the swollen verumontanum 
formed a ridge of tissue that practically occluded 
the lumen of the prostatic urethra. The entire 
membranous and penile urethra were examined 
and the channel was widely patent. 

Histologic examination of the kidneys dem- 
onstrated a marked atrophy and fibrous tissue 
replacement of the parenchymal tissues. 
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Figure 1. Photograph illustrating the dilated urinary 
bladder, the marked bilateral hydroureter and hy- 
dronephrosis with renal atrophy caused by the con- 
genital stenosis of the prostatic urethra. 


COMMENT 

Obviously this youth had a congenital obstruc- 
tion of the neck of the urinary bladder. The ob- 
struction was caused by a large edematous veru- 
montanum, and a narrow prostatic urethra. With 
obstruction of the vesical neck, the ureter and 
kidney on each side are affected. Occasionally 
one side is damaged much more than the other. 
The wall of the urinary bladder of this boy was 
hypertrophied because of the urinary obstruction 
and associated increased intravesical pressure. 
Later such a bladder wall can become paper 
thin, atonic and the patient has an overflow in- 
continence. Because of the urinary retention the 
uretero-vesical valve function diminishes and the 
intracystic pressure is transmitted into the ure- 
ters and renal pelves. Exaggerated peristalis of 
the ureters occurs but the increased hydrostatic 
pressure dilates the ureters longitudinally as 
well as in diameter. Some ureters become greatly 
lengthened and tortuous. Then, as has happened 
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in this boy, the urinary retention pressure dam- 
ages the kidneys. The secretory functions of the 
kidney diminish as the effects of the obstructed 
urine destroy the renal parenchyma. The photo- 
graph in Figure 1 illustrates clearly the final 
stages of this disorder. Cystotomy enables some 
restoration of renal function if the damage to 
the kidneys has not progressed too far. However, 
without relief of the obstruction, even in the 
absence of infection, renal function decreases 
and finally death in uremia occurs. 

The early diagnosis of this disorder is not 
easy, unless cystitis or overflow incontinence in 
a child attracts attention to some urinary tract 
disorder. An alert parent may observe that the 
child has difficult micturition and then seeks 
medical advice. Many children with this bladder 


Aspirin versus ACTH 


The three rheumatic fever groups on ACTH 
(162 cases), cortisone (167 cases), and aspirin 
(168 cases) were remarkably similar in most 
respects at the start of the trial. The results of 
this treatment were measured in terms of sep- 
arate manifestations of the disease — namely, 
fever, pulse rate during sleep, erythrocyte sedi- 
mentation rate, joint involvement, chorea, eryth- 
ema marginatum, and nodules. The patients in 
the three groups also were compared for such 
aspects of the status of the heart as heart size, 
atrioventricular conduction time, and murmurs 
and, in particular, those indicative of serious ill- 
ness — congestive heart failure and pericarditis. 
The results, for the most part, were clean cut. 
There was no evidence that any of the three 
agents resulted in uniform termination of the 
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neck obstruction reach adolescence and have 
symptoms of renal ricketts. They are small in 
stature, have a dry skin and tongue, the palor 
of an anemia, and continually are thirsty. If not 
infected, the urine is dilute and like water. The 
chemical constituents of the blood at first have 
slight changes but later the non-protein nitrogen 
elements are elevated markedly. Intravenous ur- 
ography is excellent as a diagnostic procedure 
but should be supported by retrograde urological 
examinations to demonstrate fully the urinary 
tract disorder. Cystotomy drainage for a long 
time is indicated before revision of the bladder 
neck is attempted. Some prefer to make this re- 
vision from within the bladder, others use a 
transurethral procedure to relieve the obstruc- 


tion. 


disease. On all three treatments, fresh mani- 
festations developed during treatment in some 
cases, Therapy with either of the hormones pro- 
duced prompter control of certain acute mani- 
festations but this more rapid disappearance was 
balanced by a greater tendency for the acute 
manifestations to reappear for a limited period 
on cessation of treatment. The use of the hor- 
mones also led to more rapid disappearance of 
nodules and soft systolic murmurs. At the end 
of a year, however, there was no significant dif- 
ference between the three treatment groups in 
the status of the heart. During the period of 
treatment, observation, and year of follow-up 
examination there were only six deaths among 
all the patients admitted to the study. Editorial. 
ACTH, Cortisone, and Aspirin in Acute Rheu- 
matic Fever. New England J. Med. March 10, 


1955. 
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EDITORIALS 


A century of gynecology 

Gynecology as a specialty was one hundred 
years old last May. Prior to that time, the prac- 
tive was “limited to the treatment of erosion 
with silver nitrate, leukorrhea with oak bark 
solutions and uterine prolapse by the employ- 
ment of a ball pessary.” 

Most of the credit for the advances made goes 
to J. Marion Sims. Dr. Sims successfully re- 
paired a vesico-vaginal fistula, a condition that 
previously was considered incurable. It was prev- 
alent at that time because of the poor obstetrics 
of the day. His technique was hailed as a major 
discovery. 

Most of his work had been done on his slave 
patients. He operated 40 times on 3 patients, and 
30 times on 1 of them during his experimental 
period, before cure was effected. These patients, 
though they never shared in the glory, deserve 
credit for their contribution to the advancement 
of medical science. 

This discovery prompted Dr. Sims to move 
to New York where he became established in 
the practice and teaching of gynecology. He was 
an original founder of the Woman’s Hospital in 
New York, the first hospital in the world dedi- 
cated to the treatment of diseases peculiar to 
women. 


< > 


Drugs in epilepsy 

The “dione” drugs have been used in the treat- 
ment of epilepsy since 1941. They are deriva- 
tives of oxazolidine-2-4-dione, and include Pro- 
pazone® Tridione,® Paradione,® Dimedione® 
and Malidone.® 
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Livingston and Boks* compared the efficiency 
of these products in petit mal and minor motor 
seizures. Tridione was found to be the most 
effective for petit mal; the spells were controlled 
completely in 546 (68 per cent) of 804 children. 
The drug was ineffective against minor motor and 
major seizures. In their opinion, the drug is 
safe to use when the patients are supervised 
adequately, with periodic physical examinations, 
and complete blood counts. 

Paradione was next most effective, followed 
by Dimedione in the control of petit mal. The 
results with Propazone and Malidione were dis- 
appointing. The authors also used glutamic acid 
and Diamox® with poor results. 

The diversity of opinion between their results 
and those of other investigators was explained 
by the fact that diagnosis of petit mal is used 
loosely to include many types of epileptic sei- 
zures, particularly the minor seizures of the 
akinetic and myoclonic type. 


< > 


Interstate Postgraduate 
Medical Association 

The International Medical Assembly, planned 
by the Interstate Postgraduate Medical Associa- 
tion of North America will be held at the Munic- 
ipal Auditorium, Milwaukee, Wisconsin, No- 
vember 14-17. 

With the meeting scheduled in Wisconsin, 
every effort has been made to cooperate with the 
officers, so that members of the medical profes- 
sion in I]linois who desire to take advantage of 
1. Livingston, Samuel, and Boks, Lydia L. 


Use of the Dione Drugs in the Treatment of Epilepsy in 
Children. New England J. Med. 253:138-142, 1955 
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this outstanding session, will be kept informed 
about the plans, the program, and the hotel 
accommodations available. 

Dr. Edwin 8. Hamilton of Kankakee, Dr. 
Willis I. Lewis of Herrin, and Dr. J. Mather 
Pfeiffenberger of Alton are all members of the 
Board of Trustees. Doctor Pfeiffenberger is 
Speaker of the Assembly; Dr. Warren Cole, Dr. 
Hamilton and Dr. Pfeiffenberger are all mem- 
bers of the Program Committee. 

Through the efforts of the Executive Director, 
Mr. Roy T. Ragatz of Madison, Wisconsin, pre- 
liminary notices have been mailed to all mem- 
bers of the Llinois State Medical Society. The 
preliminary program has been printed and is 
ready for distribution. 

Many outstanding Illinois physicians are 
scheduled to present scientific papers: Paul C. 
Bucy, Warren H. Cole, Walter L. Palmer, War- 
ren W. Furey, Wayne B. Slaughter, Ralph A. 


Reis, Roland P. Mackay, Carlo Scuderiy Martin _. 


H. Seifert, and John J. Procknow. 
If you desire a copy of this complete program, 
you may secure it by writing 
The Interstate Postgraduate Medical As- 
sociation, 
207 Gay Building 
Madison 3, Wisconsin 
In the meantime, may we suggest-that you 
mark your calendars for November 14-17, and 
plan to attend this meeting in Milwaukee. 


< > 
Conference of Mental Health 
Representatives 


On November 18 and 19, the Council on Men- 
tal Health of the American Medical Association 
is sponsoring the second annual conference of 
“Mental Health Representatives of State Medi- 
cal Associations”. The conference will open at 
9:30 a.m. on Friday, November 18, in the audi- 
torium at A.M.A. Headquarters, (535 North 
Dearborn Street, Chicago), and will close at 
12:00 noon on Saturday, November 19. 

At the first annual conference held last year, 
36 states were represented, and there was unani- 
mous agreement that the meetings should be 
held each year. 

At the 1955 session the meeting will be opened 
with a welcoming address by Dr. Elmer Hess, 
President of the American Medical Association. 
The subjects which will be discussed are: 
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1. The narcotics problem as it effects general 
medicine. 

2. Methods of integration of mental illness 
and public mental hospitals with the total medi- 
cal community. 

3. Our future relationships with clinical psy- 
chologists. 

4. A discussion period in which general prol)- 
lems are presented : 

A. Commitment problems 

B. Establishment of psychiatric units in 
general hospitals 

C. Setting up psychiatric consultation sery- 
ices for the general medical men 

D. Development of committees on mental 
health at the county medical society level 

kK. Other subjects introduced from the floor 

A dinner meeting at the Drake Hotel (given 
by the Council on Mental Health) will be held 
on the evening of Friday, November 18. 

The Saturday morning session (November 19) 
will discuss : 

1. What a mental hygiene clinic should be 
from the viewpoint of general medicine. This 
will include a discussion of proper sponsoring 
groups, staffing, relationship to school systems, 
and possible interference with private practice. 

The Illinois State Medical Society will be rep- 
resented by the members of its Committee on 


Mental Health. 
< > 


Interest in medical history 

There is considerable lay interest in Volume 
II of “History of Medical Practice in I]linois.”* 
Newspapers have given it glowing reviews. Re- 
cently, the Illinois Central Railroad Magazine 
devoted a column to the book. Dealers from 
many parts of the country are placing orders. 

This interest in lay circles is not surprising. 
Here is a book which presents medical history 
in a manner which appeals to the general pub- 
lic as well as to the medical profession. 

However, notwithstanding the value of the 
book to physicians, there is an apathy on the 
part of doctors. 

Every physician should have a copy. The book 
goes beyond local history. Actually, it is an 
account of the development of medicine in gen- 


* Arranged and edited by David J. Davis, M. D. Published 
by Hlinois State Medical Society. $10.00. Address Secretary's 
office, 224 South Main St., Monmouth, Illinois. 
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eral. It is an excellent reference volume for those 
who prepare papers for scientific meetings or 
publications, or who speak before professional 
or lay groups. 

It is a “tonic and sedative” after a hectic day 
in hospital, office or homes. Fifteen minutes of 
reiding will bring relaxation. The trials and 
tr bulations of today’s medical practice will be 
forgotten in admiration of the work of the phy- 
sician in the last half of the 19th Century, the 
period covered by Volume II. 

It also would not be amiss for physicians to 
have a copy of the history on their reception 
room tables. It will be of special interest to the 
person seeking knowledge while waiting. To 
soine patients, the book will be a welcome change 
from magazines. 

Dr. Nicholas Senn (p.83) in 1893 said: “We 
live in an age of great unrest in medical litera- 
ture. Books written only yesterday are old to- 
day.” 

Volume II of “History of Medical Practice in 
Illinois” does not fall into that category. It 
will never grow old, and therefore, the book 
should be in the library of every physician. The 
investment will pay good dividends. 

< > 
Alien physicians studying in the 
United States 

In the August 13 issue of the Journal of the 
American Medical Association, there was an in- 
teresting article on graduates of foreign medical 
schools coming to the United States for addi- 
tional study. Taking the year 1954-55 for study, 
it was shown that more than 5,000 foreign phy- 
sicians came into this country from the foreign 
schools. They came from 83 different countries 
for internship and residency training at hospi- 
tals in 42 states, the District of Columbia, 
Hawaii, Puerto Rico and the Canal Zone. 

The survey of 1,177 hospitals among those 
approved for internships and residencies by the 
A.M.A. Council on Medical Education and Hos- 
pitals, indicated that there were at least 5,036 
alien physicians in training, and this does not 
include immigrants and displaced persons. Coun- 
tries sending the most physicians to the U.S., 
were the Philippines, Canada, Mexico, Germany 
and Turkey, although a number of other coun- 
tries sent physicians to the U.S. for additional 
training. 
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Of this number, 620, (12.3 per cent) were wom- 
cn. By contrast, of the American school grad- 
uates from 1952 through 1954, only 5.2 to 5.7 
per cent were women. More than 2,000 of these 
alien physicians were in the United States on 
their own resources. Others were sponsored by 
at least 67 different agencies, including their 
own or the U. S. government, the United Na- 
tions, or religious, educational or philanthropic 
organizations. 

In addition to the large number of physi- 
cians in hospital, internship-residency training, 
others visited the United States as observers, 
professors, or guest participants in research. 
This group represented 21.5 per cent of the 
foreign educators who visited this country dur- 
ing the year under study. Again by way of con- 
trast, only 3.6 per cent of all American edu- 
cators visiting other parts of the world during 
the year, were listed under medicine. 

This report again shows that the trend of 50 
or more years ago, when many physicians be- 
lieved it necessary to complete their medical ed- 
ucation by spending months or years in Euro- 
pean centers, has been reversed. 


< > 


Statutes of public health 
significance enacted by 69th 


General Assembly 
The following bills have become law. All of 

these appear to have some public health signifi- 

cance, direct or indirect : 

S 15 Creates Commission on Care of Alcoholics. 

S 36 Appropriates $140,000 for construction and 
sewer improvements at Carbondale in connection 
with Southern Illinois University. 

S 76 To revise and codify the laws in relation to 
rights of drainage, the construction, maintenance 
and repair of drains, ditches and levees for agri- 
cultural, sanitary and mining purposes, and the 
organization and operation of drainage districts. 

S 101 Requires the Department of Agriculture to 
assign numbers to Illinois cheese factories, the 
number to appear on all products. 

S 105 Removes hospitals, which deny admission to 
any persons because of race, color or creed, from 
tax exemption. 

S 142 Provides for hospitalization for inmates of 
Illinois State Farm suffering from tuberculosis. 

S 163 Creates commission of 5 members from each 
house and 5 citizens appointed by the Governor 
to study existing knowledge and programs relat- 
ing to the problems of the aging and the aged 
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in Illinois with a view to determining what steps 
can be taken to provide a better integration of 
this group in the social and economic life of the 
State. To report to 70th General Assembly. 

S 194 Creates commission to study traffic in nar- 
cotics. Three from each house and three named 
by Governor. Governor’s appointees to include 
one person who has had judicial experience, one 
who has been or is a member of the Parole and 
Pardon Board, and one who is experienced in 
prison administration. $30,000 appropriation. 

S 206 Refrigerated warehouse regulation act. Sets 
up sanitary conditions under which refrigerated 
warehouses must be operated and places licensing 
and inspection powers with Director of Agricul- 
ture. Prohibits storage of food for more than 24 
months and makes illegal the representation as 
“fresh” any food stored for more than 30 days. 
Repeals cold storage act of 1917. 

S 225 Gives cities right to purchase, extend, im- 
prove and operate waterworks and to acquire 
property including that now used for highway 
purposes for water supply purposes. Extends jur- 
isdiction of city to prevent pollution to 20 mile 
area instead of present 5. a 


S 248 Amends section 6.06 of the civil administra- 


tion code. Creates Advisory Board on necropsy 
service to coroners in Department of Public 
Health. Governor to name board to consist of 9 
members to include three members who are li- 
censed to practice medicine, 2 in field of path- 
ology, 3 who are elected coroners. Members to 
serve without compensation other than expenses. 

S 265 Provides for the disconnection of any area of 
land from mosquito abatement districts and pte- 
scribes procedure for carrying out such discon- 
nection. 

S 338 Appropriates $558,000 for additions to the 
Mt. Vernon State Tuberculosis Sanitarium and a 
residence on site. 

S 393 Excludes from licensure by Department of 
Public Health any hospital or care facility main- 
tained by any university or college established 
under state law and supported principally by pub- 
lic funds raised by taxation. 

S 403 Provides pupils shall not be required to take 
or participate in instruction on diseases if par- 
ent or guardian files written objections thereto. 
Instruction in sanitation and hygiene not prohib- 
ited. 

S 458 Provides that in public schools, instruction 
shall be given in safety education. 

S 481 Authorizes Department of Public Health 
to provide anti-polio vaccine to the people of the 
State and makes an appropriation of $1,000,000 
therefor. 

S 489 Amends sections 72-1, 72-3, and 72-4 of the 

cities and villages act. Provides that in cities of 

more than 500,000, the mayor with the approval 
of corporate authorities shall appoint a board of 

5 directors of the public tuberculosis sanitarium. 
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Pegs tuberculosis tax levy at $5,500,000 annually 
until 1958 when rate is reduced to $5,250,000. 

S 495 Biennial appropriation for the Department 
of Public Health ($15,484,150 General Revenue 
- Fund; $14,319,220 Federal Public Health Funds), 

S 512 Provides for a commission of 3 from each 
house and 3 named by Governor to investigate 
and prepare a program for the protection of lake 
fish against pollution, parasites and other destruc- 
tive causes. 

S 539 Amends trailer coach park licensing act. Pro- 
vides any coach resting entirely on a permanent 
structure, with wheels, etc., removed, shall not 
be construed as a trailer coach. Other amend- 
ments. 

S 569 Requires Department of Public Health to 
change original birth certificates of Illinois resi- 
dents in cases where operations are performed 
changing the sex designation of the person. 

S 577 Creates atomic power investigating commis- 
sion to study social and economic impact on civil- 
ian use of atomic power. Commission to consist 
of 3 members of the General Assembly, 3 persons 
from industry, 3 from labor, 3 scientists appointed 
by the Governor, and the Directors of Public 
Health, Public Welfare, and Civil Defense as ex- 
officio members. 

S 582 Creates commission of 3 from each house and 
5 by Governor representing agriculture, munici- 
palities, conservation, public health and industry 
to study the water and drought situation in II- 
linois. 

S 587 Repeals section 7 of act requiring labeling 
of materials used in bedding. 

S 595 Amends cities and villages act in relation to 
condemnation proceedings in connection with con- 
struction or acquisition of any water works sys- 
tem. 

S 658 Requires annual tuberculosis tests for all 
school employees at least 5 months prior to open- 
ing of school year. Prohibits employment of any 
infected employee in school system who comes in 
contact with students. 

S 667 Prohibits sale of unpasteurized milk after 
June 30, 1956 with certain exceptions. 

S 693 Licenses and regulates the practice of phar- 
macy. Repeals existing act., 

S 734 Amends section 4 of trailer coach parks act. 
Requires compliance with all county zoning ordi- 
nances in establishment of such parking areas. 

S 737 Creates plumbing laws commission of 3 from 
each house and 3 named by Governor to study 
need and feasibility of a State plumbing code to 
insure quality work, etc. Would report to next 
legislature. 

S 758 Appropriates $780,000 to Department of Pub- 
lic Health for special care of premature children. 

S 770 Puts; minimum of 500 gallons capacity ‘on 
septic tanks. Does not apply to owner occupant 
of a single family dwelling who wishes to install 

his own septic tank to serve his own individual 
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dwelling and who further complies with all other 

State and local laws regulating septic tanks. 

H 58 Creates a Northeastern Illinois Metropolitan 
area local governmental services commission of 
20 members to study services relating to public 
health safety, welfare and convenience which 
are generally considered to be the responsibility 
of local governments. To report to 70th General 
\ssembly. 

H 70 Amends section 25 of the counties act. 
\uthorizes county boards with the consent of 
county employees to deduct from pay checks 
premium payments for group health, accident, 
hospital and medical insurance. 

H 86 Regulates the possession, delivery, sale or 
exchange of hypodermic syringes, hypodermic 
needles, and similar instruments. Requires sales 
of these items to be registered with the Depart- 
ment of Registration and Education. 

H 133 Exempts from the provisions of the trailer 
coach park regulation act any park on state or 
county fairgrounds for a total two-week period 
before, during and after the holding of a fair. 

H 195 Requires county boards to establish and main- 
tain a pound, appoint a pound-master, and fix his 
fees and charges. 

H 241 Amends the cattle brucellosis act to provide 
that approved veterinarians must be accredited 
by the animal disease eradication branch of the 
federal department of agriculture instead of the 
federal bureau of animal industry. Increases from 
4+ to 6 months the age for cattle count for the 
discontinuance of the test and slaughter plan. Al- 
so provides added regulations concerning vaccina- 
tions. 

H 242 Amends section 8 of the community sales 
act affecting cattle. Permits the sale of cattle 
under 36 months that were officially vaccinated 
against brucellosis when they were not less than 
6 nor more than 8 months of age. Need not be 
accompanied by a certification of vaccination. 

H 243 Amends sections 1, 4 and 5 of the swine 
brucellosis act to make the animal disease eradi- 
cation branch of the federal department of agri- 
culture the official certifying agency. Provides that 
only breeding swine over 4 months entering IlIli- 
nois need have an inter-state health certificate and 
that only Illinois breeding swine over 4 months 
of age need have an official certificate before ex- 
hibition. 

H 247 Amends the milk products act to make the 
animal disease eradication branch of the federal 
department of agriculture the accrediting agency. 
Designates approved veterinarian as one ac- 
credited by the federal department of agriculture. 

H 248 Amends the milk products act to make the 
animal disease eradication branch of the federal 
department of agriculture the official accrediting 
agency. Raises minimum vaccination age from 4 
to 6 months and strikes permission to market 

milk from herds which are positive on a ring test 
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to the extent of not more than a “one-plus” ag- 
glutination. 


H 319 Amends section 9 of the river conservancy 


districts act to give board the power to sell col- 
lected waters to public or private users when 
other sources of water are unavailable and when 
such sale does not interfere with other purposes 
of the act. 


H 464 Authorizes municipalities to acquire, con- 


struct, own and operate within or without the 
corporate limits of the municipality any public 
utility, the product or service of which or a 
major portion thereof, is or is to be supplied 
to the municipality or its inhabitants. 


H 478 Creates a sewage system investigation com- - 


mission of 5 members of each house to study 
problems of integrating sewer systems between 
municipalities, drainage, water, sanitary and other 
such districts. 


H 521 Amends section 61.13 of the counties law to 


permit payment of county employees’ salaries 
without board action. 


H 789 Permits downstate cities to license, locate 


and regulate the use and construction of rooming 
houses. 

H 927 Permits bond issue for certain water author- 
ity expenses. 


H 958 Provides that rabies inspectors who inocu- 


late dogs shall issue tags and collect a fee fixed 
by county from owner. 

H 1002 Permits cities to regulate lodging or room- 
ing houses containing sleeping accommodations 
for 4 or more persons. 


H 1031 Permits downstate cities to use vacant TB 


sanitarium facilities for care of convalescent or 
chronically ill patients. 

H 1036 Permits downstate townships to sell or 
lease township waterworks or sewage systems. 


H 1057 Give corporate authorities of a municipality 


the power to regulate the covering or sealing of 
wells and cisterns. 


H 1058 Gives the County Board of each county 


the power to regulate the covering or sealing of 
wells and cisterns. 


H 1066 Extends the one million dollar appropria- 


tion to the Department of Public Health for anti- 
polio vaccine through June 30, 1957. Emergency. 

H 1141 Establishes in Department of Public Wel- 
fare a psychiatric and training program. 

H 1142 Authority to train psychiatric personnel 
and to advance knowledge 

H 1143 through research in causes and treatment 
of mental illness or deficiency in order to reduce 
the number of persons becoming mentally ill and 
to promote the recovery of those already afflicted. 

H 1153 Excepts manufactured milk products, milk 
for farm workers and milk sold by producers on 


premises from certain requirements of the Grade 
A Milk Act. 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 
Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. Hirsch, 
Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, 
Frederick W. Slobe. 


Joun R. Wotrr, M.D., Cuicaco 


T WO facts concerning medical edygation are 


Medical education is the best in the world; and 
two: the cost is high. 

We realize that not only must our high stand- 
ards be maintained but that our efforts to im- 
prove and expand both education and research 
must continue in spite of increased costs, in- 
flation, or difficulties in obtaining funds. Our 
enthusiasm concerning education is great’ It 
should be. We need more doctors. We need post- 
graduate teaching. We need more and better re- 
fresher courses. And we always need more re- 
search. 

Until recent years our medical schools had 
little difficulty in obtaining money. Legisla- 
tures were favorable. Philanthropists with cash 
were ready, willing, and able. Large foundations 
were looking for ways and means of distributing 
funds. 

But now all this has changed. Legislatures 
have many demands on available funds. The 
universities need large sums of money for other 
projects too. Millionaire philanthropists are not 
easily found. The large foundations are forced 
to give to many sources. 

The medical schools have been left by the 
wayside. By 1950 we heard some talk about the 
need for federal aid. Our medical school deans 
all said they did not want federal intervention, 
but they did want their schools to remain open. 
They needed money quickly. 
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Insurance for Freedom in Education 


well known to all physicians. One: American — 


Physicians became concerned over the plight 
of the medical school. Many of us pleaded — 
keep away from government hand outs! Beware 
of this socialized threat! But what to do? 

In 1950 a group of doctors with vision ap- 
proached the officials of the American Medical 
Association with a plan. The American Medical 
Education Foundation was set in action. This 
foundation has the sole purpose of obtaining 
money to distribute to the Medical Schools. 

The American Medical Education Foundation 
(AMEF) then is our individual and collective 
organization to aid the finances of the Medical 
Schools. 

We, the physicians of Illinois have been cogni- 
zant of this excellent plan for some time. In 1952 
the House of Delegates of our State Society set up 
what is now known throughout the country as 
the “Illinois Plan.” Twenty dollars of each 
individual annual dues were collected by our 
state society and donated to this fund. The 
individual member may ask that this money 
be given to a particular school or that the 
Foundation itself distribute the money. ‘The 
cooperation of the physicians of this state is a 
proud one and we can hold our heads high as 
leaders in this great cause. 

Many individuals in Illinois contribute addi- 
tional funds either through the Foundation or 
to a Medical School directly. We stand at the 
top of the contributors throughout the nation. 
What has the AMEF accomplished so far? 


Illinois Medical Journal 
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‘he 1954 annual report gives the answer. Brief- 
ly — Almost four million dollars have been 
contributed since 1951 — Note the growth in 
collections: 1951, $745,967; 1952, $906,533 ; 
1953, $1,009,962; and 1954, $1,181,928. 

It is estimated that our eighty Medical Schools 
need a total of ten million dollars annually in 
:ddition to their present financial income. 

Our AMEF hopes to obtain two million from 
tie members of the medical profession. Eight 
iiillion will be raised from business, industry, 
vad other sources. 

Our job today is to get that two million per 
year. As of 1954 we are not doing too badly. 
liefore we become complacent we had _ better 
note the trend towards inflation and perhaps 
hetter set our annual goal at a higher level. 

How can you and I help our AMEF reach 
its goal? 

In the first place we can boast a bit about 
our Illinois plan. One hundred thousand M.D.’s 
contributing $20.00 per year is a simple process 
of obtaining the present desired goal. When one 
is charitable it is only proper to give in a quiet 


Keep records 8 years 
As a rule of thumb, it seems desirable that 


account books and all other records reflecting 
income and expenditures should be kept until 
January 1 of the eighth year after the year to 
Which they pertain. If a creditor attempts within 
that time to assert that a bill has not been paid, 
you will have your records available to dispute 
him. Or, if the tax collector has some question 
as to the proper tax liability for a given year, 
the correct data will be available for his perusal 
and for use in court, if necessary. Deeds, mort- 
gayes, leases, and other documents pertaining to 
real estate are seldom of burdensome volume and 
should be kept for an indefinite period. This 
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unassuming manner and in a dignified humble 
spirit. But this is not charity. Our Illinois plan 
is a simple way of sharing the contribution. It’s 
our way of paying an insurance premium to- 
wards a continuation of free unhampered medi- 
cal education. So — why not sell our insurance 
~— Let’s get after those other states who say nice 
words, who agree with us, who say good going. 
Let’s get them to act too. 

Of course, we need not stop at this. Those 
who wish can increase their insurance premium. 
I know of no better cause. 

Let us not forget that we can help toward 
that eight million annually we hope to obtain 
from business and industry. A word here and 
there, a mention of the Foundation to crucial 
people at the right time will do no harm. 

Above all let’s recognize our responsibility in 
making this Foundation work. Let’s spread the 
gospel about the Illinois plan. As we study the 
1954 annual report of the AMEF and note that 
Illinois ranked first in contributions let’s urge 
our neighbors to join us -— Let’s remain in first 
place. 


should contain not only the returns but also 
sufficient supporting evidence to establish your 
income and your deductions. Papers having no 
particular present interest may be destroyed 
when their usefulness has been served. In this 
class fall expired policies of insurance where no 
loss has occurred (other than liability insur- 
ance), cancelled savings account books, contracts 
which have been fully performed, and similar 
documents. As to checks and records pertaining 
to items which do not have tax consequences, 
the 8 year period seems to present only reasona- 
ble risks, if any. Roland J. Faricy. How Long 
Should One Keep Valuable Papers? Minnesota 
Med. May 1955. 
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THE P. R. PAGE 


A new battle is brewing 


There is a real public relations job-for medi- 


cine just ahead. And, unless the entire profession 
gets behind the program and works with unusual 
zeal, we will take another step toward socialized 
medicine. 

That was the dire warning which came out of 
the American Medical Association’s Public Rela- 
tions Roundup in Chicago, August 31-September 
1. More than 300 medical public relations people, 
state and county society executive secretafies 
and physicians attended the meeting. 

The crisis which faces medicine is considered 
to be the most serious since the 1949-1950 at- 
tempt to enact a system of compulsory health 
insurance. It was brought about by an unex- 
pected blitz in Congress when the House of 
Representatives by a surprise majority—372 to 
31—passed H.R. 7225, an amendment to the 
Social Security Act. Action was speedy under a 
virtual gag rule. 

The measure, which still has to hurdle the 
Senate and presidential approval, goes a long 
way in broadening the Social Security provi- 
sions. It would leave only a few more short steps 
to a complete “cradle-to-grave” socialistic sys- 
tem. 

Medicine’s greatest concern is with that sec- 
tion providing for compulsory cash disability 
benefits to those over 50. This would have a 
direct effect on the medical profession and the 
future of the American medical system. 

Fortunately, Senate leaders were not stam- 
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peded by the blitz in the House. At least they 
promised public hearings in the second session 
of the 84th Congress before the bill is called up 
for passage. However, if the overwhelming 
majority in the House is any criterion of politi- 
cal opinion, the medical profession has a hard 
road ahead. 

Since the victory against compulsory health 
insurance, there have been many skirmishes 
along the Washington front. These have not 
caused too much excitement in the profession, 
and many doctors have become rather compla- 
cent. 

Now, there is a full-fledged campaign in the 
making. The counter-attack will have to be hard 
and on every possible front—national, state and 
local. Medicine will have to muster all the out- 
side help it can. Other organizations and the 
public will have to be made aware of the impli- 
cations and dangers of the pending measure. 

There will have to be an educational program 
within the profession itself- This will have to be 
carried on by the A.M.A., state societies and 
county societies. Public relations and legislative 
committees will have to work together. 

The fighting spirit of doctors will have to he 
aroused to such an extent that when they are 
called upon to contact their representatives in 
the Senate they will respond with zeal. There can 
be no “let George do it” spirit. Too much is at 
stake, 

The reopening of Congress is about three 
months away. The attack of the medical profes- 
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sion must get under way immediately. Every 
county medical society in Illinois should take 
steps now to set up its working organization so 
that when the “ammunition” is passed down it 
can be distributed to individual doctors and to 
the general public. 

The Committee on Medical Service and Pub- 
lic Relations of the Illinois State Medical So- 
city will do its part. However, it needs the 
support of every county medical society and 
doctor: 

Notes from A.M.A. PR Roundup 

Three members of the A.M.A. Board of 
Trustees participated in the Roundup. They 
were Drs. Edwin S. Hamilton of Kankakee, 
David B. Allman of Atlantic City and Thomas 
P. Murdock of Meriden, Conn. All three stressed 
the importance of arousing the doctors of the 
country to the dangers which lie ahead. 

Dr. Walter C. Bornemeier, past president of 
the Chicago Medical Society, and Dr- H. Close 
Hesseltine, councilor of the Illinois State Medi- 
cal Society, led a panel on professional liability. 
The discussion brought out that it is now com- 
mon practice to bring the doctor into a suit 
against a hospital. Lawyers also are tending to 
sue for assault rather than malpractice because 
competent witnesses are not required. 

One of the discussions concerned the reporting 
of annual meetings of state societies. Hart F. 


Hepatitis in children 

Infectious hepatitis in infants and young 
children, in contrast to the disease in adults, 
is not usually characterized by jaundice. Recog- 
nition of this fact has been relatively recent and, 
as a consequence, we are just learning about the 
incidence and duration of the disease, its spread, 
and the frequency of permanent liver damage 
following this infection in the pediatric age 
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Page, assistant PR director of the Ohio State 
Medical Association, held up the August issue of 
Illinois Medical Journal as an example to fol- 
low. The pictorial report was praised. 

Announcement was made that the firm of 
Bozell & Jacobs, Inc., Chicago, had been ap- 
pointed public relations counsel for the A.M.A. 
A brief news release to the trade press said “the 
agency will assist the public relations depart- 
ment of the Association in the general conduct 
of its program.” 
Plan Medical PR Conference 

The Eighth National Medical Public Rela-_ 
tions Conference, sponsored by the American 
Medical Association, will be held at the Statler 
Hotel, Boston, November 28, just prior to the 
opening of the A-M.A. Clinical Session. 

The conference is designed for physicians 
having to do with establishing public relations 
policies within their state and county societies. 


New pamphlet for patients 
To help promote a better doctor-patient rela- 


tionship, the A.M.A. has issued a new 12-page 
pamphlet entitled “To All My Patients.” It 
explains the roles of various persons on the 
medical team in providing good medical care. 
It also briefly discusses medical and hospital 
fees and insurance. 

Quantities for distribution to patients may be 
had from the A.M.A. Public Relations Depart- 


ment without cost. 


group. In older children the clinical picture and 
its severity becomes progressively more like that 
seen in adults. Expressed in another way, the 
severity of the disease is as a rule directly pro- 
portional to the age, ranging from mildly ill, 
nonjaundiced cases in infants to severely~ ill, 
jaundiced cases in older children. Clifford G. 
Grulee, Jr., M.D., Infectious Hepatitis in Chil- 
dren. J. Louisiana M. Soc. May 1955. 
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CORRESPONDENCE 


Clinics for crippled children 
listed for November 

Twenty six clinics for Illinois’ physically 
handicapped children have been scheduled for 
November by the University of Illinois Division 


of Services for Crippled Children. The Divi-- 


sion will count 21 general clinics providing 
diagnostic orthopedic, pediatric, speech and hear- 
ing examination along with medical social and 
nursing service. There will be 4 special clinics 
for children with rheumatic fever and 1 for 
cerebral palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, beth 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or 
bring to a convenient clinic any child or children 
for whom he may want examination or may 
want to receive consultative services. 

The November clinics are: 

November 1—Casey, High School 

November 1—Pittsfield, Illini Hospital 

November 2—Hinsdale, Hinsdale Sanitarium 

November 3—Macomb, St. Francis Hospital 

November 3—Litchfield, Madison Park School 

November 3—Sterling, Field House 

November 4—Chicago Heights (Rheumatic 
Fever), St. James Hospital 

November 8—Peoria, Children’s Hospital 

November 8—East St. Louis, St. Mary’s Hos- 
pital 

November 8—Shelbyville, First Methodist 
Church 

November 9—Joliet, Will County T.B. Sani- 
tarium 
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November 10—Springfield, St. John’s Hos- 
pital 

November 10—DuQuoin, Marshall-Browning 
Hospital 

November 10—Elmhurst (Rheumatic Fever), 


. Memorial Hospital of DuPage County 


November 10—Watseka, American Legion 
Home 

November 11—Chicago Heights (Rheumatic 
Fever), St. James Hospital 

November 15—Carmi, Carmi Township Hos- 
pital 

November 15—Alton (Rheumatic Fever all 
day, General Orthopedic a.m.), Alton Memorial 
Hospital 

November 16—Evergreen Park, Little Com- 
pany of Mary Hospital 

November 16—Springfield (Cerebral Palsy), 
Memorial Hospital 

November 17—Rockford, St. Anthony’s Hos- 
pital 

November 17—Bloomington, St. 
Hospital 

November 18—Evanston, St. Francis Hos- 
pital 

November 22—Peoria, Children’s Hospital 

November 22—Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 

November 23—Aurora, Copley Memorial Hos- 
pital 


Joseph's 


< > 


Cancer lecture series 

Northwestern University Medical School an- 
nounces the annual series of cancer lectures 
will be given from October 12 to November 23 
for members of the medical profession. The lec- 
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tures on research and present-day problems in 
cancer will be presented in the auditorium of 
the Veterans Administration Research Hospital 
ai 333 East Huron Street, Chicago, from 5:00 
to 6:00 p.m., on Wednesday evenings. 

Dr. William Wartman, professor and head 
of the department of pathology at Northwestern 
| niversity Medical School, is coordinator of the 
lectures. 

The programs are as follows :— 

October 12—The Pathology of Cancer of the 
l.ung Correlated with Diagnosis, Treatment and 
l'rognosis. Dr. Lauren V. Ackerman, Washing- 
ton University, St. Louis, Missouri. 

October 19—A Comparison of Adult, Em- 
bryonic and Cancer Tissue. Dr. Harry S. N. 
(:reene, Yale University School of Medicine, 
New Haven, Connecticut. 

October 26—Studies on the Mechanism of 
llydrocarbon Carcinogenesis. Dr. Charles Heidel- 
herger, University of Wisconsin, Madison, Wis- 
consin, 

November 2—Present-Day Problems in Pri- 
mary Lung Cancer. Dr. William E. Adams, 
University of Chicago Medical School. 

November 9—Recovery From Radiation In- 
jury. Dr. Leon C. Jacobson, University of Chi- 
cago Medical School. 

November 16—Malignant Epithelial Tumors 
of the Extremities. Dr. Edwin A. Lawrence, In- 
diana University School of Medicine, Indian- 
apolis, Indiana. 

November 23—The Role of Mutation in Re- 
lation to the Origin of Tumors. Dr. Walter J. 

Burdette, University of Missouri School of Medi- 
cine, Columbia, Missouri. 


< > 


University of Michigan Medical 
School Postgraduate Conference 

The Department of Postgraduate Medicine 
at the University of Michigan Medical School 
announces the annual conference in Pediatrics, 
Obstetrics, and Gynecology, January 23-28, 
1956, to be given at the University Hospital 
and the Woman’s Hospital, Ann Arbor, Michi- 
gan. 

Teaching Staff: Members of the Faculty of 
the Departments of Pediatrics, and Obstetrics 
and Gynecology, and the following guest speak- 


ers— 
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John C. Ullery, M.D., Professor of Obstetrics 
and Gynecology, and Chairman of the De- 
partment, Ohio State University Medical 
School, Columbus, Ohio. 

Robert A. Kimbrough, M.D., Professor of Ob- 
stetrics and Gynecology, and Chairman of 
the Department, University of Pennsylvania 
Graduate School of Medicine. 

Pediatrics: January 23 and 24 

Pediatrics and Obstetrics: January 25 

Obstetrics and Gynecology: January 26, 27 

and 28. 
Request for further information or enrollment 
should be addressed to: 

John M. Sheldon, M.D., Director 
Department of Postgraduate Medicine 
Room 1610, University Hospital 
Ann Arbor, Michigan 


< > 


Annual session of Illinois Chapter, 
Academy of General Practice 

The Eighth Annual Session of the Illinois 
Chapter, American Academy of General Prac- 
tice will be held at the Leland Hotel, Spring- 
field, October 25-27, 1955. The first day will be 
devoted principally to meetings of the Congress 
of Delegates, with the speaker, Robert E. Hee- 
rens, Rockford, presiding at these sessions. Din- 
ner for delegates and their wives will be the 
principal evening function. 

Wednesday and Thursday will see the scien- 
tific assembly in session with a well rounded 
program arranged for the two days. Round table 
luncheons are scheduled for each of these days, 
at 12:15 p.m. 

The Annual Banquet will be conducted in the 
Grand Ball Room of the Leland at 7:30 p.m., 
Wednesday. Breaks are scheduled during the 
forenoon and afternoon to view the exhibits 
which are arranged in the same hotel. The of- 
ficers of the Illinois Chapter are endeavoring to 
make this meeting better than those previously 
held, and a good attendance is expected. 


> 


Industrial health P. G. Courses 
The Institute of Industrial Health of the Uni- 


versity of Cincinnati announces another in its 
series of postgraduate courses. Modern Consid- 
erations and Methods in Handling the Lead 
Problems in Industry will be presented during 
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the week of November 7-11, 1955, by the Ketter- 
ing Laboratory in the Department of Preventive 

Medicine and Industrial Health of the Univer- 
sity of Cincinnati. The purpose of this course is 
to present the most recent information con- 
cerning the prevention and control of the lead 
problem in modern industry. 

In addition to a general discussion, the course 
will include analytical and engineering aspects, 
inorganic and organic lead intoxications, and 
economic and legal considerations. Round table 
discussions will be offered. Prevention, diagnosis 
and treatment will be presented in detail, par- 
ticularly from the point of view of the most 
recent information. 

Physicians and industrial hygienists who are 
concerned with the lead problem and who are 
interested in attending the course should write 
for an application blank to Secretary, Institute 
of Industrial Health, Kettering Laboratory, 
Eden and Bethesda Avenues, Cincinnati 19, 
Ohio. 

> 
Fiske Fund Prize Dissertation 1955 

The Trustees of the Fiske Fund of The Rhode 
Island Medical Society announce the following 
subject for the Prize Dissertation of 1955: 

“Use of Radio-Active Isotope in the Treat- 
ment and Investigation of Disease” 

For the best dissertation on* this subjegt 
worthy of a premium they offer the sum of three 
hundred fifty dollars ($350.00). The disserta- 
tion will be particularly graded on the basis of 
original work by the author. Each competitor 
for the premium is expected to conform with the 
following regulations: 

To forward to the secretary of the Trustees 
on or before the second day of February, 1956, 
free of all expense, a copy of his dissertation 
with a motto thereon, and also accompanying it 
a sealed envelope bearing the same motto, in- 
scribed on the outside, with his name and ad- 
dress within. 

Previously to receiving the premium awarded, 
the author of the successful dissertation must 
transfer to the Trustees all his right, title and 
interest in and to the same, for the use, benefit, 
and advantage of the Fiske Fund. 


Dissertations, other than the successful one. 
will be returned to the authors. 

The dissertations must be typewritten, double 
spaced on standard typewriter paper, and should 
not exceed 10,000 words. 

SECRETARY to the TRUSTEES 
John E. Farrell, Se.D. 

106 Francis Street 

Providence 3, Rhode Island 

Frank B. Cutts, M.D. 

John G. Walsh, M.D. 

Charles L. Farrell, M.D. 

TRUSTEES 
< > 


Medical reservists to earn credit 
points at military surgeons meeting 
Reserve credit points may be earned by Medi- 
cal Service reservists on inactive duty for attend- 
ing daily sessions of the forthcoming 62d An- 
nual meeting of the Association of Military 


. Surgeons, the Department of Defense announced 


recently. 

This authorization covers eligible physicians, 
dentists, veterinarians, nurses, women’s medical 
specialists, and Medical Service Corps officers of 
the U. 8S. Army, Navy, and Air Force Reserves. 

The unprecedented three-day meeting will in- 
clude comprehensive discussions of the medical 
problems facing the military services and the 
nation in an atomic war and will be held on 
November 7, 8, and 9, at the Hotel Statler in 
Washington, D. C. 

Point credits will be awarded to eligible re- 
servists on the basis of one point for each day 
of attendance. According to Col. Cyrus H. Max- 
well, MC, USAR, Chairman of the Association’s 
Committee for Reserve Officers, a special booth 
will be set up for each day’s registration, Au- 
thenticated reports of attendance will be sent 
later to the respective headquarters of each serv- 
ice to assure creditation. 

Representatives of the responsible sections 
dealing with reserve affairs in four services, 
United States Public Health Service, Army, 
Navy and Air Force, will be available on ap- 
pointment for conferences with individual re- 
serve officers. 
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NEWS of the STATE 


COOK 

Personal—Dr. Ben L. Boynton was _ elected 
president of the American Academy of Physical 
Medicine and Rehabilitation, September 2. 

New Officers of German Society—Dr. Eugene 
F. Lutterbeck was chosen president of the German 
Medical Society of Chicago recently. Other officers 
are Dr. Gustav L. Zechel, Vice-President; Dr. 
Lydia Walkowiak, Secretary; and Dr. Joseph R. 
Mueller, treasurer. 

The Mayo Memorial Lectures.—E. Dahl-Iversen, 
professor of surgery at the University of Copen- 
hagen, Denmark, will deliver the Charles H. Mayo 
memorial lectures at Northwestern University 
Medical School, October 26, on the Functions of 
the Endocrine Organs During the Postoperative 
Period. Professor Dahl-Iversen, well known for his 
surgical work in the field of endocrine glands is 
also chief of surgical services of the University 
Surgical Clinic at Rigshospitalet, Copenhagen. The 
lectureships on surgery were founded by Dr. 
Charles H. Mayo, founder of the Mayo Clinic, who 
graduated at Northwestern University medical 
school in 1888. The first lecture was given in 1931. 

New Courses at University of Chicago.—Courses 
in two new specialized fields created by the atom 
age, health physics and radiological physics will be 
offered by the University of Chicago this fall. Ac- 
cording to a news release, hazards in the rapidly 
expanding use of radiation sources, such as reac- 
tors and accelerators, and materials such as radio- 
isotopes, have created a demand for trained health 
physicists that can not now be met. 

The new courses, both two-year programs leading 
to the master’s degree, are the first to be offered by 
a non-governmental agency, the University an- 
nounced. The only training in the fields so far has 
been by the Atomic Energy Commission, which 
instituted courses in Oak Ridge, Tennessee, pri- 
marily to meet its own needs for the new kind of 
specialists. 

A pioneer in the field of nuclear energy and radio- 
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activity in both theoretical investigation and in 
medical use, the university has exceptional facilities 
for training in the two fields. Its Research Insti- 
tutes have a battery of radiation creating machines 
ranging from its 450-million volt synchrocyclotron 
to linear accelerators, betatrons, and other special- 
ized devices. 

The Argonne Cancer Research Hospital, built on 
the Midway by the AEC, and operated for it by the 
University, is the only hospital specially designed 
for the medical use of all radioactive sources in 
investigation and treatment. Its unique features in- 
clude not only the high radiation sources, but an 
isotope pharmacy, special disposal provisions for 
radiation-contaminated material and products, and 
other facilities with which the health physicist must 
be familiar. 

Both the new courses will be given in the depart- 
ment of radiology of the University’s medical 
center, under the supervision of Lester S. Skaggs, 
associate professor of medical physics. Physicists, 
biologists, and doctors will participate in the in- 
struction. During the second year of the courses, 
students will be employed half-time in either the 
University’s Health Physics Service or in the de- 
partment of radiology. 

Morton Medical Research Building Dedicated.— 
On September 27, the official dedication ceremony 
took place for the new seven story Morton Medical 
Research Building on the Northwestern University 
Chicago campus. Mr. Sterling Morton, chairman of 
the board of the Morton Salt Company, spoke at 
the ceremony. He is the son of Mr. Joy Morton, 
Chicago financier and founder of the Morton Salt 
Company, in whose memory his widow, Mrs. Mar- 
garet Gray Morton, left a bequest of two million 
dollars to construct the building. 

The new structure, connected to the Montgomery 
Ward building, which houses the medical and dental 
schools, is of modified Gothic architecture similar 
to the Ward building and is faced with Indiana 
limestone. 
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A special feature is the movable metal wall parti- 
tion, equipped with water, gas, steam, air, and 
vacuum pipes. These can be set up at any 10-foot 
interval within the building and will allow speedy 
conversion of laboratories to almost any size de- 
sired. 

The department of surgery will conduct its re- 
search on the top floor of the Morton building, a 
floor connected with a related department, the de- 
partment of anatomy, in the Ward building. On the 
fifth and sixth floors the departments of pharma- 
cology and obstetrics and gynecology are connected 
to the department of physiology and bacteriology in 
the Ward building. 

Located on the third and fourth floors of the 
Morton building is the department of medicine, 
while those :floors in the Ward building house, in 
addition to other sections, the department of bio- 
chemistry and some of the Montgomery Ward 
clinics. 

On the second floor, opposite others of the Ward 
clinics, are the departments of radiology, urology, 
and orthopedic surgery and a special radioisotope 
laboratory. The first floor of the Morton building 


has facilities for the department of neurology and 


psychiatry and for clinical art and photography. 

University News.—Dr. Harold Shellow has been 
appointed clinical associate professor of derma- 
tology at the University of Illniois College of Medi- 
cine. He has been a member of the faculty for 25 
years. The Chicago Medical School has been 
awarded a research grant of $7,035 by the Schering 
Corporation for investigative wofk in the field of 
rheumatoid arthritis. The work will be carried out 
under the direction of Dr. Ben B. Blivaiss, assistant 
professor of physiology, and Edward F. Rosenberg, 
assistant professor of medicine, together with asso- 
ciates. They will study the relation of the pituitary- 
ovary axis to the production and _ utilization of 
adrenal cortex hormones. 

Memorial to Ludwig Hektoen—Dr. Esmond 
Long, Director of the Henry Phipps Institute of 
the University of Pennsylvania, will deliver the 
Richard H. Jaffee Lecture of the Institute of Medi- 
cine of Chicago, November 14, 1955. The lecture 
will be presented at a joint meeting of the Institute 
of Medicine, the Chicago Pathological Society and 
the Society of Medical History of Chicago. The 
meeting will be devoted to a memorial to the late 
Dr. Ludwig Hektoen. 

Michael Reese Dedicates New Building.—The 
new one and a quarter million dollar building of 
the Michael Reese Research Foundation was offi- 
cially dedicated, September 11, in honor of the 
late Dr. Sidney O. Levinson, first executive direc- 
tor of the foundation. The two story reinforced 
concrete structure is on a site cleared of slum 
dwellings by the Chicago Housing Authority for 
the Michael Reese Medical Center. It contains 
facilities for blood donors, a large blood bank, 
extensive laboratories for preparation of plasma 
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and serums required for community service, and 
research laboratories and offices. 

The Hektoen Institute for Medical Research of the 
Cook County Hospital announced the second Dr. 
Ludvig Hektoen Memorial Lecture, delivered by Pro- 
fessor Herwig Hamperl, Director of the Pathological 
Institute of the University of Bonn, Germany on Nu- 
trition and Disease. 

The lecture was delivered on October 12 at 8:00 
p.m. in the amphitheatre of the Department of Pa- 
thology of Cook County Hospital, 1825 West Polk 
Street, Chicago. 


LAKE 

Physician Honored.—Dr. Theodore S. Proxmire, 
now in his fiftieth year of practice in Lake Forest, 
was honored August 3, at the annual Lake Forest 
day which he originated in 1909, newspapers report. 
Dr. Proxmire’s service to the community was the 
theme of floats in a parade which ended in Lake 
Forest’s West park. Several hundred persons, at 
whose births he officiated, released balloons in a 
program in the park. The Lake Forest Woman's 
club presented $500 to him which he turned over 
to the Multiple Sclerosis foundation. 

Highland Park Hospital Chosen for Hemoglobin 
Study.—The Highland Park Hospital has been 
chosen one of 125 hospitals in the United States, 
Canada, and England to participate in research on 
standardizing the testing the hemoglobin, the Chi- 
cago Tribune reported September 8. According to 
the report, Dr. Gerald S. Dean, pathologist in 
charge of the Highland Park program, said many 
different methods of measuring hemoglobin are 
used in the world’s hospitals. “If a uniform hemo- 
globin standard were made available to all hospitals, 
and a single method practiced, the individual labora- 
tory would then have assurance not only that its 
results would be comparable from month to month, 
but that they also would be comparable with those 
of other laboratories employing the same standard,” 
the report stated. 


ST. CLAIR 

Society News.—Dr. Peter G. Danis, chairman of 
the department of pediatrics at St. Louis Univer- 
sity School of Medicine, St. Louis, addressed the 
St. Clair County Medical Society, September 1, on 
“The Problem of Chronic Illness in the Child.” 


SANGAMON 

Society Election—At the recent annual business 
meeting of the Sangamon County Medical Society 
in Springfield, Dr. E. F. Pearson was chosen presi- 
dent; Dr. A. E. Steer was named vice-president and 
Dr. William DeHollander, secretary-treasurer. Drs. 
Franz K. Fleischli and Thomas F. Harmon were 
named to the board of directors for a three year 
term and Drs. Darrell Trumpe and Kenneth 
Schnepp were named delegates to the Illinois State 
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Medical Society. Alternate delegates are Drs. 
Harmon and J. Marvin Salzman. 

Staff Chooses New Officers—Dr. Herbert B. 
Henkel, Sr. was re-elected president of the staff 
of St. John’s Hospital at the annual meeting in 
Springfield recently. Dr. Jacob E. Reisch was 
named vice-president and Dr. A. Elon Steer, sec- 
retary. Chairmen of the various sections are Drs. 
Frank M. Davis, surgery; Thomas D. Masters, 
medicine; A. R. Eveloff, pediatrics; William W. 
Curtis, obstetrics; Paul LaFata, general practice; 
\Villiam DeHollander, radiology, and David O. 
ilolman, pathology. Dr. Harold D. Palmer recently 
was appointed to the staff of St. John’s in the de- 
partment of pathology. 

Society News—Dr. Albert E. Rauh addressed 
the Sangamon County Medical Society at the Elks 
Club, September 1, on “Clinical Aspects of Elec- 
troe Cephalography”. 


\ ERMILION 
Fifty Year Club Members.—Dr. Herscehle Bald- 


win, Danville, Dr. Jessie M. James of Henning and 
Dr. Otto E. Fink, Kankakee, were presented with 
the Fifty Year Club pins and certificates of the 
Fifty Year Club of the Illinois State Medical So- 
ciety at a meeting of the Vermilion County Medical 
Society recently. Dr. Harlan English, Councilor for 
the Eighth District, made the presentation. 

Programs of Society—Dr. Elmer Hess, Erie, 
Pennsylvania, President of the American Medical 
Association, will address the Vermilion County 
Medical Society, November 1, at a meeting in the 
Hotel Wolford in Danville. His subject will be the 
“General Practitioner as a Urologist.” Other fall 
meetings were September 6, Dr. Aldo A. Luisada 
spoke on “Acute Pulmonary Edema.” On October 
4, Dr. John A. Campbell, professor and chairman 
of the Department of Radiology, Indiana University 
School of Medicine, spoke on “Clinical Uses of 
Radio-Isotopes. 


GENERAL 

Health Officer Named.—Dr. Peter C. Supan has 
been appointed health officer by the Boards of 
Health of Shelby and Effingham counties, according 
to the Illinois Health Messenger. 

“Medical Report” Title of New TV Series on 
WTTW, Channel 11.—On September 23, 1955, at 
9:30 p.m. the Educational Committee of the Illinois 
State Medical Society presented Medical Report” 
on WTTW, Channel 11, the new educational sta- 
tion in Chicago. The subject was “Ulcers of the 
Stomach”. Participants were George M. Cummins, 
M.D., associate in medicine, Northwestern Univer- 
sity Medical School, and Theodore R. Van Dellen, 
M.D., Medical Editor of the Chicago Tribune. This 
Was a preview program in the regular series to be 
Presented by the Educational Committee on 
WTTW, beginning December 2, 1955, in the perma- 
nent studios in the Museum of Science and In- 
dustry. 
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“Your Doctor Speaks” on FM Station WFJL.— 
The following physicians have recently appeared in 
transcribed broadcasts over FM Station WFJL on 
Thursday evenings at 7:45 p.m. The series is pre- 
sented by the Educational Committee of the Illinois 
State Medical Society: 

J. Henry Heinen, Jr., department of orthopedics, 
Evangelical Hospital, August 18, on Your Child’s 
Feet. 

Arthur DeBoer, assistant attending surgeon, 
Children’s Memorial Hospital, August 25, on Care 
of Hernias in Infants and Children. 

G. Kenneth Lewis, clinical associate professor of 
otolaryngology, University of Illinois College of 
Medicine, September 1, on Plastic and Reconstruc- 
tive Surgery. 

Robert G. Thompson, department of orthopedic 
surgery, Chicago Wesley Memorial Hospital, Sep- 
tember 1, on Amputations and Modern Prosthetics. 

Palmer Good, Oak Park, associate attending 
ophthalmologist, Children’s Memorial Hospital, 
September 15, on Eye Problems in Adolescents. 

George Milles, director of the laboratory, Au- 
gustana Hospital, September 22, on What Is a 
Tumor? 

“All About Baby” on WGN-TV, Channel 9.—The 
following physicians have appeared on the telecast 
“All About Baby” on WGN-TV, Channel 9, under 
the auspices of the Educational Committee of the 
Illinois State Medical Society: 

Eugene T. McEnery, associate clinical professor 
of pediatrics at Stritch School of Medicine of 
Loyola University, August 31, on Common Be- 
havior Problems. 

John L. Reichert, member of the attending staff, 
Children’s Memorial Hospital, September 7, on The 
Child Who Won't Eat. 

Jack A. Weiss, associate professor of otolaryn- 
gology, Chicago Medical School, September 14, on 
Ear, Nose and Throat Infections. 

Lowell F. Peterson, associate attending physician 
at Presbyterian Hospital, September 21, on The 
Doctor Discusses Pregnancy. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Joseph Rappaport, Evanston, Washington School 
PTA in Waukegan, September 27, on Problems of 
Parenthood. 

Morris T. Friedell, Maine Township Adult Eve- 
ning School in Des Plaines, October 17, on Cancer. 

John W. Payne, La Grange, Maine Township 
Adult Evening School, October 24, on The Meno- 
pause. 

John B. Hall, Director of the Cook County De- 
partment of Health, Kellogg School PTA, October 
17, on Present Status of the Salk Vaccine. 

H. Paul Carstens, Oak Park, Young Married 
Couples Sunday Evening Club, October 23, on New 
Developments in Medicine. 

Frank E. Doyle, Jesse Spaulding School, PTA, 
November 8, on Sex Education—A Family Affair. 

Alfred D. Biggs, Marquette School PTA, Novem- 
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ber 15, on Problems of the School Child. 

Lectures Arranged Through the Scientific Serv- 
ice Committee of the Illinois State Medical Society: 

Joseph T. O’Neill, Ottawa, Lee-Whiteside 
County Medical Societies in Dixon, September 15, 
on What Your Society Means to You. 

I. Keith Neece, Decatur, Montgomery-Macoupin 
County Medical Societies in Litchfield, October 19, 
on Genito-Urinary Infections in Children. 

Louis R. Limarzi, Stock Yards Branch of the 
Chicago Medical Society at Evangelical Hospital, 
November 18, on What’s New in Blood Treatment. 

Paul S. Rhoads, Chicago, Henry County Medical 
Society in Kewanee, November 9, on Use of Anti- 
biotics. 

Max S. Sadove, Chicago, La Salle County Medical 
Society at thé Pines Restaurant, Streator, Novem- 
ber 10, on Pre and Postoperative Therapy. 

William R. Best, Chicago, Knox County Medical 
Society in Galesburg, November 17, on Blood Dis- 
orders. 


DEATHS 

Wilford Aldrich Danielson*, Chicago, who gradu- 
ated at the Chicago College of Medicine-and Sur- 
gery in 1915, died June 29, aged 64, of cerebral 
hemorrhage, ‘hypertension, and cancer of the pros- 
tate. 

Robert W. Edwards*, LaGrange, who graduated 
at the University of Illinois College of Medicine in 
1926, died August 10, aged 56. He was a member 
of the staff of West Suburban Hospital, Oak Park, 
MacNeal Memorial Hospital, Berwyn, and_ the 
Hinsdale Sanitarium and Hospital. 

John Henry Gaff*, Chicago, who “graduated at 
St. Louis College of Physicians and Surgeons in 
1907, died April 9, aged 73. 

George Ray Hill*, Rochelle, formerly of Fair- 


field, who graduated at the University of Illinois 
College of Medicine in 1936, died June 11, aged 44. 
He had served during World War II. 

George Frederick Johnson*, formerly of East 
Moline, who graduated at St. Louis College of 
Physicians and Surgeons in 1896, died in Montalvo, 
California, August 6, aged 82. He was a member of 
the “Fifty Year Club” of the Illinois State Medical 
Society. 

William Brown McDonald*, Dixon, who gradu- 
ated at Hering Medical College in 1910, died June 
8, aged 90, of arteriosclerotic heart disease. 

Naif E. Nassar*, Chicago, who graduated at the 
College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois in 
1909, died August 24, aged 68. 

Harry V. Prescott*, Dallas City, who graduated 
at the College of Physicians and Surgeons of Chi- 
cago in 1893 and at the University of Pennsylvania 
School of Medicine in 1896, died August 8, aged 83. 
He was a member of the “Fifty Year Club” of the 
Illinois State Medical Society. 

John Charles Roberts*, Peoria, who graduated at 
the College of Physicians and Surgeons of Chicago 
in 1887, died June 19, aged 93, of glomerulonephritis 


and arteriosclerosis. He was an honorary member 


of the staff of Proctor Hospital. 

Ben Druze Senturia*, Chicago, who graduated at 
Washington University School of Medicine, St. 
Louis, in 1923, died July 18, aged 56, of coronary 
occlusion. He had served during World War II 
and was a member of the staff of the Veterans 
Administration Hospital. 

Mary Ellen Sharkey, Chicago, who graduated at 
Jenner Medical College in 1908, died in the Bethany 
Hospital, July 2, aged 79, of arteriosclerosis. 


*Indicates member of Illinois State Medical Society. 
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quality — Made from Grade A Milk AKERS © 
(U.S. Public Health Service Milk Code) 
assuring maximum purity and cleanli- 
ness. 


simplicity— Merely dilute Baker’s 
(liquid form) with an equal amount of 
water, previously boiled. 


Baker’s Modified Milk is available 
in both powder and liquid forms. 


economy—Contains adequate amounts 


of all known essential vitamins. Ex- FEEDING DIRECTIONS (Liquid) 
pensive supplemental vitamins need Ye... 
not be prescribed. First 5 days of life | lpart | 2 ports 
Second 5 days 1 part 1% parts 
Baker’s Modified Milk is supplied Lpert_ 
Powder — Normal dilution one tablespoon to 2 


gratis to all hospitals. ounces of water. 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively for the Medical Profession 
Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 
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BOOK REVIEWS 


THE PHYSIOLOGICAL BASIS OF MEDI- 
CAL PRACTICE By Charles Herbert Best 
C.B.E., M.A., M.D., D.Se (Lond.) F.R.S., 
F.R.C.P. Professor and Head of Department 
of Physiology, Director of the Banting-Best 
Department of Medical Research, University 


of Toronto. And Norman Burke Taylor V.S., ° 


M.D., F.R.S. (Canada), F.R.C.S. (Edin.), 
F.R.C.P. M.R.C.S. (Eng.), L.R.C.R. (Lon.) 
Professor of the History of Medicine and 
Medical Literature, University of Western 
Ontario, London, Canada; formerly Professor 
of Physiology, University of “Toronto. Pub- 
lished by The Williams & Wilkins, Company 
Baltimore. 
Copyright 1955 Price $12.00 


This text is now in its Sixth Edition. Since 
first published in 1937 it has gained a special 
place for itself in the armamentarium of every 
medical student struggling through his first year 
of medical school. It is of course fundamentally 
a textbook for medical students, but is also of 
great value as a reference book among those in 
private practice. 

Since the last edition published five years ago, 
there has been an extensive revision of almost 
every chapter. 

The great studies which have been made in 
ACTH and Cortisone research are adequately 
covered, to give but one example of the revisions 
embodied in this latest edition. 

There is a very large and extensive bibliog- 
raphy. As usual the photographies, charts, dia- 
grams, tables and line drawings are satisfactory 
and arranged with logic and considerable teach- 
ing impact. 
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CURRENT THERAPY 1955 By Howard F. 
Conn, M.D. Consulting Editors: M. Edward 
Davis; Vincent J. Derbes; Garfield G. Dun- 
can; Hugh J. Jewett; William J. Kerr; 
Perrin H.; H. Houston Merritt; Paul A. 
O’Leary; Walter L. Palmer; Hobart A. Rei- 
mann; Cyrus C. Sturgis; Robert H. Williams. 
Published by W. B. Saunders Company, Phil- 
adelphia & London. 

Copyright 1955 Price $11.00 
Because this textbook covers so well the field 

of general medicine concisely, practically, and 

systematically, it is no small wonder this 7th 
edition is eagerly awaited by many busy general 
practitioners. 

Pursuant of its very nature, certain sections 
and topics have remained unchanged from last 
years edition. However, almost every new ani 
improved method of Therapeutics developed in 
the past year has been incorporated in this latest 
work. 

This is a huge volume of almost 700 pages, 
divided into sixteen sections and a veritable host 
of qualified contributors. The management of 
each disease state is logically developed. When 
deemed necessary the therapeutic regimen ot 
more than one physician is presented. A drug 
roster, a table of metric and apothecaries’ sys- 
tems and tables for making percentage solutions 
are included toward the back of the book. The 
index, printing paper and binding are satisfac- 
tory. 

< > 


PSYCHIATRY FOR THE FAMILY PHYSI- 
CIAN By C. Knight Aldrich, M.D. Associaie 


(Continued on page 60) 
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When obesity is an expression of mental and emotional distress... 


‘Dexamyl’ can often be of value in the treatment 
of the overweight patient who tends to relieve 
the poverty of his emotional state by the 
richness of his diet. A balanced combination 

of Dexedrine* Sulfate and amobarbital, 
‘Dexamyl’ curbs the appetite and lessens the 
emotional tension that causes overeating 

and overweight. 


tablets—elixir 


D E xX A M Y L * Spansule} capsules 


to control the factors that cause overeating 


Each ‘Dexamyl’ Tablet or teaspoonful (5 cc.) of the Elixir 
contains: ‘Dexedrine’ Sulfate (dextro-amphetamine 
sulfate, S.K.F.), 5 mg., and amobarbital, 4% gr. 

Also Available: ‘Dexamyl’ Spansule (No. 1), slowly 
releasing the equivalent of two tablets; ‘Dexamyl’ Spansule 
(No. 2), slowly releasing the equivalent of three tablets. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
+T.M. Reg. U.S. Pat. Off. for S.K.F.’s brand of sustained release capsules. 


Patent Applied For. 
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DE MISULF 


ty 


The pleasant cinnamon flavor of 
this children’s sulfa tablet, carries 
clear through—no bitter after -taste. 
Children will accept your therapy 
gladly because Demisulf can be chewed 
or will disintegrate rapidly in a 
teaspoonful of water. 
Doctors have found Demisulf 
most successful for treating their 
young patients with a well balanced 
sulfa combination. 


Sulfadiazine 0.083 Gm, 
Sulfamerazine 0.083 Gm, 
Sulfamethazine 0.083 Gm, 
(Represents Total Sulfonamides 

0.250 Gm.) 


Try Demisulf for your next young patient. 
oe) Send for your free testing sample today. 


| Please send me my testing sample of Demisulf 
along with complete information. 


Name. 


Street 
City. Zone State 


YATES DRUG COMPANY 


295-303 Lafayette Street, New York 12, N. Y. 
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BOOK REVIEWS (Continued) 


Professor of Psychiatry, University of Minne- 
sota Medical School. Published by The Blakis- 
ton Division, McGraw-Hill Book Company, 
Inc. New York, Toronto, London. 
Copyright 1955 Price $5.75 
This is an extremely practical book. The fam- 
ily physician is usually the first professional man 
to see the patient with emotional problems. He 
is familiar with his family, business, social and 
educational background. This text attempts to 
intelligently synthesize this vast fund of know]- 
edge so that the family physician can initiate 
the treatment of emotional problems of all his 
patients. With the insight gained through this 
rich knowledge of his patients background, the 
family physician can oftimes prevent the de- 
velopment of many future potentially serious 
emotional problems and through early recogni- 
tion of the more serious problems guide his pa- 


--tient into the hands of a specialist in the field. 


This text is not burdened with detailed com- 
plicated psychiatric theories, but is eminently 
practical. 

< > 
PAIN, ITS MECHANISMS AND NEURO- 

SURGICAL CONTROL by James C. White, 

M.D., F.A.C.S. Chief of Neurosurgical Serv- 

ice, Massachusetts General Hospital, Associate 

Professor of Surgery, Harvard Medical School 

and William H. Sweet, M.D., F.A.C.S. Asso- 

ciate Visiting Neurosurgeon, Massachusetts 

General Hospital, Associate Clinical Professor 

of Surgery, Harvard Med. School. Published 

by Charles C. Thomas, Springfield, Illinois. 
Copyright 1955 Price $17.50 

This is a very detailed comprehensive mono- 
graph for those who are interested in the relief 
of intractable pain for which there is no possi- 
bility of eliminating the underlying cause. It is 
so technical and highly specialized that only 
neuro surgeons will be able to obtain the maxi- 
mum benefit through ownership. However, it 
will serve as a valuable reference work for stu- 
dents and those actively engaged in the practice 
of medicine. 

The text is profusely illustrated throughout 
with excellent line drawings and photographs. 
The clear type and gloss paper make for easy 
reading. 

(Continued on page 62) 
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DESPITE PRESENCE OF MUCINOUS MATERIAL AND BLOOD SERUM 


ALL TRICHOMONADS 


The new trichomonacide, Vacisec* jelly and liquid, 
clears up even stubborn clinical cases of vaginal 
trichomoniasis. Used with the Davis technic, it 
penetrates to hidden trichomonads—ends treatment 
failure and flare-ups. 


Vacisec liquid 
penetrates to 
trichomonads buried 
among the vaginal 
rugae and imbedded 
in mucus and 
desquamated cells. 


Trichomonads explode within seconds. 
“Motion pictures taken through a phase-contrast 
microscope at 24 frames per second, show that most 
trichomonads are destroyed within ten seconds after 
contact with a 1:250 solution. . . . Even in the pres- 
ence of blood serum and mucinous material all are 
destroyed within 30 seconds.’ 


Explosion succeeds. “. . . over 90% of apparent 
cures have been obtained . . .”! with Vacisec liquid. 
This preparation “has proved in vitro to be over ten 
times as effective in killing T. vaginalis, when com- 
pared with any of the douche powders available 
through the drug trade.”! Vacisrc jelly stays in the 
vagina to destroy trichomonads at night. 


Why they explode. Three chemical components 
of Vacisec liquid attack the trichomonad syner- 
gistically. A chelating agent complexes and takes 
away the calcium of the calcium proteinate. A wet- 
ting agent removes lipid materials. A detergent de- 
natures the protein. The parasite imbibes water, 
swells up and explodes. 


The Davis technic.} Dr. Carl Henry Davis, 
well-known gynecologist and author, and C. B. 


ARE DESTROYED IN 30 SECONDS!? 


*VAGISEC IS THE TRADE-MARK OF JULIUS SCHMID, INC. 


JULIUS SCHMID, INC., gynecological division 


423 West 55th Street, New York 19, N. Y. 


Grand, research physiologist, introduced this new 
trichomonacide as “Carlendacide.” Over one hun- 
dred leaders in obstetrics and gynecology tested it 
clinically and found it a remarkably fast-acting, 
effective therapy. Doctor Davis recommends a com- 
bination of 1) Vacisec liquid in office treatment; 
2) home treatment with Vacisec jelly at night and 
3) douche with Vacisec liquid in the morning. “A 
few women have infected cervical, vestibular or 
urethral glands and require other types of treat- 
ment ...”2 


Vacisec jelly and liquid are non-toxic and non- 
irritating. In a recent collected study only about 
one per cent of women showed evidence of allergy 
to Vacisec liquid.t 


Office Treatment. Expose vagina with speculum. 
Wipe walls dry with cotton sponges and wash thor- 
oughly for about three minutes with a 1:250 dilu- 
tion of Vacisec liquid. Remove excess fluid with 
cotton sponges. Dr. Davis recommends six office 
treatments. 


Home Treatment. Patient inserts Vacisec jelly 
each night and douches with Vacisrc liquid (2 tea- 
spoonfuls in 2 quarts of warm water) each morning 
except on office treatment days. Continued douch- 
ing two or three times a week helps to prevent 
re-infection. Pregnant women should have office 
treatments only. 


Summary. The unique synergistic action of 
Vacisec liquid explodes both hidden and surface 
vaginal trichomonads. This therapy has a high ap- 
parent cure rate and results in fewer flare-ups. 
Vacisec jelly and liquid are non-toxic and non- 
irritating, and leave no messy discharge or staining. 


1. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 


tear. APP. FOR 


Active ingredients: Polyoxyethylene nony! phenol, Sodium ethylene diamine tetra-acetate, Sodium 
diocty! sulfosuccinate. In addition, VAGISEC jelly contains Boric acid, Alcohol 5% by weight. 
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BOOK REVIEWS (Continued) 

An added feature is incorporated in Chapters 
Four and Ten where considerable space is alloted 
to the psychological aspects of pain and an 
evaluation of the functional overlay which may 
obtain in all types of organic pain. 


PEDIATRIC DIAGNOSIS By Morris Green, 
M.D., Assistant Professor of Pediatrics, Yale 
University School of Medicine. Julius B. 
Richmond, M.D., Professor and Chairman of 
the Department of Pediatrics, State Univer- 
sity of New York College of Medicine at 
Syracuse. Published by W. B. Saunders Com- 


— pany, Philadelphia, London. 

= — Copyright 1954 Price $10.00 
— f Here is a very comprehensive text of great 
ES value to both the pediatrician and student alike. 
— ate has been shown more The material is well organized and logically ar- 
= ive and longer lasting ranged. An added feature oftimes overlooked in 
Sz henesin alone!.. . _. textbooks is the inclusion of the bibliography 
SSS e interaction heh with the pertinent subject material instead of 

| —— <<< listing them at the close of the chapter. 
SSE —— factory relief in 86.8 The introductory chapter is devoted to the 
ae mcant of cases tested.’ importance of a detailed accurate pediatric his- 


tory. Subsequent chapters enumerate compre- 
hensive examination of the head, eyes, ears, nose 
and on through the various systems in a most 
meticulous manner. The latter half of the text is 
concerned with a thorough evaluation of the 
common pediatric symptoms, such as diarrhea, 
pallor, anorexia, nausea, or vomiting. 

The appendix contains detailed charts for 


te relaxes muscle spasm 


TEES percentiles for weight and length chronologically 

Hhishes tension and anxiety arranged. 
clouding consciousness. It was thought by this reviewer that perhaps 
— contains mephenesin more emphasis and diagnostic suggestions for 
as and glutamic acid early detection of malignancies would have 
aie 0 sate greatly strengthened an already excellent text. 
IW.P. 


BOOKS RECEIVED 

The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


Ox_p AGE IN THE MopERN Wortp: Report of the Third 
Congress of the International Association of Geron- 
tology; London, 1954. E. & S. Livingstone, Ltd, 
Edinburgh and London. The Williams & Wilkins 


(Continued on page 64) 
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— The individualized formula 
, is the foundation of the 
or 

cally infant’s health and 


future development 


haps 
for 
have For 3 generations KARO has been the 
= foundation of the individualized formula 


Karo is well tolerated, easily digested, gradually 
absorbed at spaced intervals and completely 
utilized. It is a balanced fluid mixture of maltose, 
dextrins and dextrose readily soluble in fluid 

a 7 whole or evaporated milk. Precludes fermen- 


iewed 
‘ional tation and irritation. Produces no intestinal 


whe a reactions. Is hypo-allergenic. Bacteria-free Karo 

is safe for feeding prematures, newborns, and 

“hird infants—well and sick. 

: F 4 Light and dark Karo are interchangeable in 

cae : formulas; both yield 60 calories per tablespoon. 

- CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 
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BOOKS RECEIVED (Continued) 

Company, Baltimore, Maryland. Price $8.00. 

LECTURES ON THE SCIENTIFIC BAsis OF MEDICINE. 
Volume III; 1953-1954. British Postgraduate Medi- 
cal Federation. Published, New York: August 1, 
1955; John de Graff, Inc. Price $6.00. 

COUNSELING IN MeEpICAL GENETICS: By Sheldon C. 
Reed, Director of Dwight Institute for Human 
Genetics, The University of Minnesota. 268 pages. 
Publication date August 3, 1955. W. B. Saunders 
Company, Philadelphia and London. Price $4.00. 

CLINICAL PATHOLOGIC CONFERENCES 0F CooK CouNTY 
Hospitat. Volume I. Cardiovascular-Renal Prob- 
lems. Edited by Hans Popper, M.D., Ph.D., Director, 
Department of Pathology, Cook County Hospital, 
and Daniel S. Kushner, M.D., Associate Director of 
Medical Education, Cook County Hospital. The 
Blakiston Company, Inc., New York and Toronto. 
Price $5.00. 

Fractures AND Jornt INJURIES: By Sir Reginald 
Watson-Jones, FRCS., Extra Orthopaedic 
Surgeon to Her Majesty, the Queen; Orthopaedic 
Surgeon to His Late Majesty, King George VI; 
Director, Orthopaedic and Accident Service, London 


Hospital; etc., Volume II, Fourth Editiori7 Williams , 


& Wilkins, Company, 1955. Price $22.00 for two 
volumes. 


SysteMic Lupus EryrHEMATOSUS: Review of the Lit- 
erature and Clinical Analysis of 138 Cases. By A. 
McGehee Harvey, M.D., Lawrence E. Shulman, 
M.D., Philip A. Tumulty, M.D., C. Lockard Conley, 
M.D., Edyth H. Schoenrich, M.D., From the De- 
partment of Medicine of the Johns Hopkins Univer- 
sity and Hospital. Williams & Wilkins Company, 
1955. Price $3.00. 

THE MECHANISMS OF HEALING IN HUMAN Wounps: 
A Correlation of the Clinical and Tissue Factors 
involved in the Healing of Human Surgical Wounds, 
Burns, Ulcers, and Donor Sites: By Shattuck W. 
Hartwell, M.D., Chief of Surgery, Mercy Hospita', 
Muskegon, Michigan. Charles C. Thomas, Publisher, 
Springfield, Illinois. Price $4.75. 


Pepric Utcer; Diagnosis and Treatment; By Clifford 


J. Barborka, M.D., Associate Professor of Medicine 
and Chief, Gastrointestinal Clinics, Northwestern 
University Medical School, and E. Clinton Texter, 
Jr., M.D., Associate in Medicine, and Assistant 
Chief, Gastrointestinal Clinics, Northwestern Uni- 
versity Medical School. with 33 Illustrations. Little 
Brown and Company, Boston, Toronto. Price $7.00. 
EXPERIMENTAL PsycHoLocy. A Series of Broadcast 
Talks on Recent Research by A. J. Watson, Harry 
Kay, J. A. Deutsch, B. A. Farrell, Michael Argyle 


(Continued on page 66) 
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TASTY 


( NCE: 


Children enjoy taking delicious liquid Sulfa-Zem. Ideal also for 
those who have difficulty swallowing tablets. The multiple formula 
offers greatest potency against the greatest number of infections. 
Sulfa-Zem maintains high blood levels and excellent tissue dis- 
tribution. Use of only a fractional dosage of 4 different sulfas 
absolutely minimizes undesirable side effects. 


nme LEMMER 


3943 Sennott St. Pittsburgh 13, Pa. 


Each teaspoonful (5cc.) contains: 
2% gr. (0.15 Gm.) 
2% gr. (0.15 Gm.) 
1% gr. ( 0.1 Gm.) 
gr. (60 mg.) 


16 oz. and 3 oz. bottles. 
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(PHENYLAZO-DIAMINO-PYRIDINE HCi) 


Pyridium 


Gratifying relief from urinary 
distress in a matter of minutes 


IMPORTANT BENEFITS: Well-tolerated, fast-acting urinary analgesic. Action 
confined to GU tract. Compatible with —— and antibiotics. 


FOR COMFORT 
THE JOB... AND AT PLAY 


EFFECTIVE — In a clinical report covering 118 
cases of pyelonephritis, cystitis, prostatitis 
and urethritis, Pyrrprum relieved or abol- 
ished pain and burning in 93% of the patients 
and decreased or eliminated nocturia in 83.7% 
of the cases. 

NONTOXIC— Analgesia from PyRIDIUM is re- 
stricted to the urogenital mucosa. Concomi- 
tant administration of PyripIUM and 
sulfonamides or antibiotics is often desirable 
to relieve pain in the interval before the anti- 
bacterials can act. 

PHYSIOLOGICAL — Through its local analgesic 
action, Pyriprum helps relax the sphincters, 
thus facilitating emptying of the bladder. 


PSYCHOLOGICAL—The characteristic orange- 
red color of Pyriprum in the urine is often 
an immediate assurance to the patient of 
prompt action. 

SUPPLIED—in 0.1 Gm. (11% gr.) —— vials 
of 12 and bottles of 50, 500, and 1,000. 


Pyripium is the registered trade-mark of Nepera Chemical Co., 
Inc., for its brand of phenylazo-diamino-pyridine HCl. Sharp & 
Dohme, Division of Merck & Co., Inc., sole distributor in the 
United States. 


SHARP & DOHME 


PHILADELPHIA 1, PA. 
DIVISION OF MERCK & CO., INC, 


REFERENCE: 1. Kirwin, T. J., Lowsley, O. S., and Menning, J., Am. J. Surg. 62:330-335, December 1943. 
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BOOK REVIEWS (Continued) 
and R. C. Oldfield. Philosophical Library, New 
York. Price $2.75. 

SALIVARY GLAND Tumors: By Donald E. Ross, M.D., 
Diplomate, The American Board of Surgery, Chief 
Surgeon, Ross-Loos Medical Group, Los Angeles, 
California. Charles C. Thomas, Publisher, Spring- 
field, Illinois. Price $7.50. 

New AGE DETERMINATIONS BY THE LEAD METHOD; 
Annals of the New York Academy of Sciences: 
Volume 60, Art. 3, Pages 509-520. Editor, Roy 
Waldo Miner. By J. Laurence Kulp, George L. Bate, 
and Bruno J. Giletti. Published by the Academy, 
December 1954. 50c. 

A GENERAL THEORY OF AssocIATION. Annals of the 
New York Academy of Sciences. Volume 60, Art. 
4, Pages 521-540. Editor, Roy Waldo Miner. By 
Robert Ginell. Published by the Academy, April 
1955. 75c. 

REcENT ADVANCES IN THE STUDY OF THE STRUCTURE, 
CoMPOSiTION AND GROWTH OF MINERALIZED  TIS- 
sues. Annals of the New York Academy of Sciences. 
Volume 60, Art. 5. Pages 541-806. Editor, Roy 
Waldo Miner. Roy O. Greep and Albert E. Sobel, 


April 1955. $4.00. 

INSTRUMENTATION. Annals of the New York Academy 
of Sciences. Volume 60, Art. 6, Pages 807-964. 
Editor, Roy Waldo Miner. Joseph Greenspan, Con- 
ference Chairman. Published by the Academy, April 
1955, $3.00. 


Conference Co-Chairmen. Published by the Academy, - 


MOLECULAR EVENTS IN DIFFERENTIATION RELATED 10 
SpecIFICITy OF CELL Type. Annals of the New York 
Academy of Sciences. Volume 60, Art. 7. Pages 
965-1160. Editor, Roy Waldo Miner. By H. Clark 
Dalton, Conference Chairman. Published by the 
Academy, June 1955. $3.50. 

HyprocorTIsONnE, Its NEwER ANALOGS AND ALDOSTER- 
ONE AS THERAPEUTIC AGENTs. Annals of the New 
York Academy of Sciences. Volume 61, Art 2, Pages 
281-636. Editor, Roy Waldo Miner. By Joseph W. 
Jailer, Conference Chairman. Published by the Acad- 
emy, May 1955. $4.50. 

BIOFLAVONOIDS AND THE CAPILLARY. Annals of the 
New York Academy of Sciences. Volume 61, Art. 
3. Pages 637-736. Editor, Roy Waldo Miner. By 
Gustav J. Martin and Albert Szent-Gyorgyi. Pub- 

~ lished by the Academy, 1955. $3.00. 

A TextsBooK oF MepIcINE. Edited by: Russell L. 
Cecil, M. D., Sc. D., Professor of Clinical Medicine 
Emeritus, Cornell University, New York and Robert 
F. Loeb, M. D., Sc. D., D. Hon. Causa, LL. D., Bard 
Professor of Medicine, Columbia University, New 
York. Associate Editors: Alexander B. Gutman, M. 
D., Ph. D., Professor of Medicine, Columbia Uni- 
versity, New York, and Walsh McDermott, M. D., 
Livingston Farrand Professor of Public Health and 
Preventive Medicine, Cornell University, New York, 
and Harold G. Wolff, M. D., Professor of Medicine 
(Neurology), Cornell University, New York. Ninth 
edition. 1786 pages. Publication data June 3, 1955. 

(Continued on page 68) 
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1950 Cortone° 


1952 Hydrocortone® 


- (Prednisone, Merck) 


~ 


Philadelphia 1, Pa. 
Division oF MERCK & Co., INc. 


‘Alflorone’ 


1955 'Hydeltra' 


® 


tablets 


2.5 mg.-5 mg. (scorer) 


the delta, analogue of cortisone 


Indications: 


Rheumatoid arthritis | 
Bronchial asthma 


Inflammatory skin conditions 
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« Inhibits Parasympathetic Activity 


# Relaxes Smooth Muscle Directly 


« Exerts Local Anesthetic Effect © 


on G-I Mucosa z 


s Sedates the Patient 


Without Atropine Side Effects 


Each tablet contains 50 mg. 
Trasentine hydrochloride and 20 mg. 
phenobarbital. 

Also available: Trasentine 
hydrochloride Tablets, 75 mg. 


Trasentine® hydrochloride 
(adiphenine hydrochloride CIBA) 


CIBA Summit, N. J. 


MEDICAL HORIZONS TW 
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WE CORDIALLY INVITE YOUR BOOKS RECEIVED (Continued) 
INQUIRY for application for membership which 
affords protection against loss of income from $15.00. W. B. Saunders Company, Philadelphia and 
accident and sickness (accidental death, too) as London. 
well as benefits for hospital expenses for you and 
all your D,, Edin. Dipl. Psychiat. Edin, F. R. C. S., Cana- 
Canada, LL. D. Sask, D. Sc. Man. M. D. Oslo. 
Lecturer on the Humanities in Medicine, The Uni- 
versity of Toronto, Visiting Professor of Pathology, 
The University of Alabama. Seventh edition. 737 
pages. 547 illustrations, including 10 in color. Publi- 
cation date — May 31, 1955. $12.50. W. B. Saunders 
Company, Philadelphia and London. 


Tue Practice or Dynamic Psycutatry. By Jules 
H. Masserman, M. D., Professor of Neurology and 
Psychiatry, Northwestern University, Chicago, Il- 
linois. 790 pages. Publication date — May 23, 1955. 
$12.00. W. B. Saunders Company, Philadelphia and 
London. 


DIFFERENTIAL Dr1aGNosis — The Interpretation of 
Clinical Evidence. By A. McGehee Harvey, M. D., 
Professor of Medicine and Head of the Department 
of Internal Medicine, The Johns Hopkins University 
School of Medicine; Physician-in-Chief, The Johns 
Hopkins Hospital, and James Bordley Ill. M. D., 
Director, Mary Imogene Bassett Hospital, Cooper- 
stown, N. Y., Clinical Professor of Medicine, Co- 
lumbia University, New York; Clinical Professor of 
Medicine, Albany Medical College. 665 pages. Pub- 
lication data — June 3, 1955. $11.00. W. B. Saunders 
Company, Philadelphia and London. 


SurcicaL Forum. Proceedings of the Forum Sessions, 
40th Clinical Congress of the American College of 
PHYSICIANS Surgeons, Atlantic City, N. J., November 1954. 


SURGEONS , Committee on _Forum on Fundamental Surgical 
can Problems, Harris B. Shumacker, Jr., M. D., F. A. 
DENTISTS C. S., Indianapolis, Chairman, J. Garrott Allen, M. 

D., F. A. C. S., Chicago, Bradford annon, M. D., 
isi F. A. C. S., Boston, Warren H. Cole, M. D., F. A. 
C. S., Chicago, Robert E. Gross, M. D., F. A. C. S., 
Boston, J. Albert Key, M. D, F. A. C. S,, St. 
Louis, C. Hunter Sheldon, M. D., F. A. C. S., Pasa- 
dena, Howard C. Taylor Jr., M. D., F. A. C. S, 
New York, and Samuel A. West, M. D., F. A. C. S., 
Charlottesville. 851 pages. Illustrated. Publication 
date — May 26, 1955. $10.00. W. B. Saunders 
Company, Philadelphia and London. 


EDNISOLC 


CoLLEcTED PAPERS OF THE Mayo CLINIC AND THE 
Mayo Founpation. Edited by Richard H. Hewitt, 
M. A, M. D.,, A. B. Nevling, M. D, John R. 
Miner, B. A., Sc. D., James R. Eckman, A. B,, 
M. A., Ph. D., M. Katharine Smith, B. A., Carl 
M. Gambill, A. B. M. D. M. P. H., Florence 
Schmidt, B. S. E., George G Stilwell, A. B., M.’ D. 
Edition: Volume XLVI — 1954, 843 pages. Publi- 
cation date — June 1, 1955. 189 figures. $12.50. W. 
B. Saunders Company, Philadelphia and London. 
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METICORTELONE possesses antirheumatic and anti-inflammatory 
effectiveness and hormonal properties similar to those of METICOR- 
TEN,'*S the first of the new Schering corticosteroids. Both are three to 
five times as potent, milligram for milligram, as oral cortisone or hydro- 
cortisone. METICORTELONE and METICORTEN therapy is seldom 
associated with significant water or electrolyte disturbances. 


METICORTELONE is an analogue of hydrocortisone, as METICORTEN 

is of cortisone. The availability of these new steroids, both discovered 
and introduced by Schering, provides the physician with two thera- 
q peutic agents of approximately equal effectiveness. 


METICORTELONE is now available as 5 mg. buff-colored tablets, 
scored, bottles of 30 and 100. In the treatment of rheumatoid arthritis, 
dosage begins with an average of 20 to 30 mg. (4 to 6 tablets) a day. 
This is gradually reduced by 2.5 to 5 mg. until daily maintenance 
dosage, which may be between 5 to 20 mg,., is reached. The total 
24-hour dose should be divided into four parts and administered after 
meals and at bedtime. Patients may be transferred directly from 
hydrocortisone or cortisone to METICORTELONE without difficulty. 


EDNISOLONE, SCHERING (METACORTANDRALONE) 


Bibliography: (1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. 
(2) Waine, H.: Bull. Rheumat. Dis. 5:81, 1955. (3) Tolksdorf, S., and Perlman, P: Fed. Proc. 
14:377, 1955. (4) Herzog, H. L., and others: Science 12]:176, 1955. (5) King, J. H., and 
Weimer, J. R.: Experimental and clinical studies on METICORTEN (prednisone) and METICOR- 
TELONE (prednisolone) in ophthalmology, A.M.A. Arch. Ophth., to be published. (6) Boland, 
E. W.: California Med. 82:65, 1955; abs. Curr. M. Digest 22:53, 1955. (7) Dordick, J. R., and 
Gluck, E, J.: J.A.M.A. 158:166, 1955. (8) Margolis, H. M., and others: J.A.M.A. 158:454, 
1955. (9) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. 
(10) Arbesman, C. E., and Ehrenreich, R. J.: J. Allergy 26:189, 1955. (11) Skaggs, J. T.; 
Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 1955. (12) Schwartz, E.: J. Allergy, 26:206, 
1955. (13) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (14) Dordick, J. R., and Gluck, E.: 
Preliminary Clinical trials with prednisone (METICORTEN) in systemic lupus erythemat 

A.M.A. Arch, Dermat. & Syph., in press. (15) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 


first of the new Schering corticosteroids 


METICORTEN 


PREDNISONE, SCHERING (METACORTANDRACIN) 


¢ replacing the older corticosteroids in 

theumatoid arthritis!68 certain skin disorders such as disseminated 

|intractable asthma*!2 lupus erythematosus,!3.!4 acute pemphi- 

“eye disorders® gus,'3.15 atopic dermatitis'5 and other 
allergic dermatoses 


»more active than hydrocortisone or cortisone, milligram for milligram 
+ relatively free of significant water or electrolyte disturbances 5 


MericortenN is available as $ mg. scored, white tablets in bottles of 30 and 100, 
MeTICORTELONE,* brand of prednisolone (metacortandralone), 
METICORIEN,* brand of prednisone (metacortandracin). °T.M. 
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Renal tuberculosis 
by John K. Lattimer, M.D., Transactions, Na- 
tional Tuberculosis Association, May, 1954. 

Destructive tuberculosis of the kidneys occurs 
in about four per cent of patients with pulmo- 
nary tuberculosis. As yet, there has been no de- 
cline in the incidence of this blood-borne com- 
plication as a result of the advent of streptomy- 
cin and other drugs. 

Undetected renal tuberculosis can be very seri- 
ous as it tends to be bilateral. The early diag- 
nosis of renal involvement is difficult since it is 
usually asymptomatic for months or years after 
its onset. Urinary burning and frequency usually 
appear later when successful treatment is dif- 
ficult. All patients with pulmonary tuberculosis 
should have periodic urine examinations for 
pyuria for five to ten years after their pulmo- 
nary infection. In early involvement of the kid- 
neys, the number of pus cells may be as small 


as one to three per high power field in Specimens. - 


of specific gravity 1.015. 

The rate of progression of a destructive kidney 
lesion is highly unpredictable. Some lesions can 
destroy the kidneys completely within four years, 


while others may take ten or more years to ac- 
complish this. Rarely the lesions may heal spon- 
taneously. Every renal lesion must be regarded 
as a dangerous complication. Since both kidneys 
are usually infected by tubercle bacilli in any 
hemic dissemination, both may become the site 
of caseocavernous tuberculosis. Usually, however, 
one kidney breaks down first. In approximately 
50 per cent of patients, the other kidney will 
break down if untreated. 

Renal tuberculosis is always secondary to some 
other focus in the body. In the United States 
this focus is usually in the lungs. When a hemic 
dissemination occurs the glomeruli are infected 
first, then the region of the narrow loop of Henle. 
This medullary lesion grows larger to become 
necrotic and slough out, leaving a small papillary 
abscess cavity which can empty on the tip of the 
papilla or in the fornix on either side of the 
papilla. This is the first lesion of renal tubercu- 
losis which is detectable by X-ray. As the cavity 
grows it may destroy the entire contents of the 
renal pyramid served by that papilla. The cavitv 
may then extend out to the very capsule of the 


(Continued on page 74) 


| the detta analogue of hydrocortisone 


_ Rheumatoid arthritis 
Bronchial asthma 
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SECOND REPORT 


LECITHIN RESEARCH—AT THE BEND OF THE ROAD 


The Therapeutic Usefulness of Lecithin — a natural phospholipid 


Because lecithin, a natural, edible food constituent, is an excellent emulsifying agent its application 
in diseases characterized by disturbed fat absorption and metabolism is logical. Research has proved 
its value in facilitating intestinal absorption of fats and fat-soluble substances such as Vitamin A,}-5 
For this reason it suggests itself as worthy of trial in treating underweight and steatorrheal dis- 
eases (sprue, celiac disease, etc.). 

Encouraging results were also achieved in the management of psoriasis, together with dietary and 
topical measures,® and in fatty livers.” In the treatment of diabetes, lecithin together with vitamin E 
has reduced insulin requirements in certain patients.® Research on its potentially useful role in the 
management of the more complicated forms of deranged lipid and cholesterol metabolism — as 
encountered in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis, dia- 
betes, etc. — is now being actively conducted. 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz container to 
maintain its purity and freshness and is available at your drugstore. 

Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses. 
(3 teaspoonfuls equal 7.5 grams.) 

Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, in orange juice or other citrus juices, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. Adlersberg, D., and Sobotka, H.: J. Nutrition 25:255 (March) 1943. ¢ 2. Adlersberg, D., and others: 
Gastroenterology 10:822 (May) 1948. « 3. Adlersberg, D.: New York J. Med. 44:606 (March 15) 1944. ¢ 4. Adlersberg, D., 
and others: Am. J. Digest. Dis. 16:333 (Sept.) 1949. « 5. Augur, V.; Rollman, H. S., and Deuel, H. J., Jr.: J. Nutrition 
33:177 (Feb.) 1947. « 6. Gross, P., and Kesten, M. B.: New York J. Med. 50:2683 (Nov. 15) 1950. « 7. Schettler, G.: 
Klin. Wehnschr. 30:627 (July) 1952. « 8. Dietrich, H. W.: South. M. J. 43:743 (Aug.) 1950. 


GLIDDEN RG° LECITHIN _..... 


THE GLIDDEN COMPANY CHEMURGY DIVISION Glidden¥ 
1825 North Laramie Avenue, Chicago 39, Illinois 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 
@ The patented arch support construction is guaran- 
teed not to break down. 
@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
®@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 
@ NOW AVAILABLE! Men's conductive shoes. N.B.F.U. spec- 
ifications. For surgeons and operating room personnel. 
‘@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


RENAL TUBERCULOSIS (Continued) 


kidney, which tends to sink in upon the scarred 
and destroyed calyx. If the abscess does not 
slough out, it may be seen as a bulging yellow 
mass of caseous material under the capsule. Ax 
the tubercle bacilli and infected caseous materia! 
drain into the lumen of the kidney pelvis, other 
calyces are infected directly. The simultaneous 
infection of several pyramids often occurs. 
Stricture formation as a result of infected 
material escaping into the kidney, pelvis, ureter, 
and bladder may choke off the neck of a single 
calyx, the neck of a major calyx serving half the 
kidney, or may cause a stricture of the ureter 
which will kill the entire kidney with great 
rapidity. Disastrous bladder contractures may 
eventually follow. The time interval between the 
primary pulmonary infection and the detection 
of kidney tuberculosis in one large series aver- 
aged eight years. The reason for this long delay 


|.is the fact that, even though destruction may be 


occurring and bacilli going down the ureter, no 
urinary symptoms are caused for months or years. 
Bladder symptoms will eventually occur, how- 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


(Continued on page 78) 


FOLBESYN’* 


Vitamins Lederle 


A well-baianced, high-potency vitamin 


FoLBesyN provides B-Complex _ factors 
(including folic acid and B,.) and ascorbic 
acid in a well balanced formula. It does 
not contain excessive amounts of any one 


factor. 


Fo.BesyN Parenteral may be administered 
intramuscularly, or it may be added to 
various hospital intravenous solutions. It 
is useful for preoperative and postopera- 
tive treatment and during convalescence. 


LEDERLE LABORATORIES DIVISION ameavcaw CGyanamid company Pearl River, New York 


formula containing B-Complex and C 
Dosage: 2 cc. daily. Each 2 cc. provides: 


Sodium Pantothenate ........ iced 10 mg. 
Pyridoxine TGC) (Bs)... 5 mg. 


Vitamin Bi 
Folic Acid 
FOLBEYSN 
form, ideal for supplementing the paren- 
teral dose. 


* rea. U.S. PAT. OFF. 


Illinois Medical Journal 
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During its seven years of use, AUREOMYCIN has been the 

subject of more than 8,000 medical papers published in various 
journals. Reports have been written concerning its value in every 
field of medicine. Few therapeutic agents have been so 

well documented. 


When a drug has demonstrated its worth, it is usually said 
to be “established,” “‘accepted,” or “proved.” If any 
antibiotic is any of these, AUREOMYCIN is it. 


AUREOMYCIN stands on its record! 


Chlortetracycline Lederle 


Now Available : 


AUREOMYCIN SF Capsules, 250 mg. 


For Patients with Prolonged Illness AUREOMYCIN SF combines 

effective antibiotic action with Stress Formula vitamin supplementation 
to shorten convalescence and hasten recovery. One capsule, q.i.d., 
supplies one gram of AUREOMYCIN and B complex, C and K 

vitamins in the Stress Formula suggested by the National Research 
Council. AuREomycin SF Capsules are dry-filled and sealed, 

contain no oils or paste. 


dente ) LEDERLE LABORATORIES DIVISION amenscav Gyanamid company PEARL RIVER, NEW YORK 
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THUMBSUCKING 


since infancy caused this malocclusion. 


THUM broke the habit 
ri and teeth returned to 
TRADE MARK normal position. 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


BELLEVUE PLACE 


For 
NERVOUS and MENTAL 
DISEASES 
* 
Edward Ross, M.D., Medical Director 


BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


RENAL TUBERCULOSIS (Continued) 


ever, after a long enough period of time. Hema- 
turia will also eventually occur in most patients 
if the infection is permitted to persist. Occa- 
sionally, hematuria is the presenting symptom. 
Dull pain over the kidney is frequent, but fever 
or elevation of the erythrocyte sedimentation 
rate is rare with renal tuberculosis. Pyuria, to- 
gether with no pyogenic bacteria on routine cul- 
ture, should lead to a suspicion of tuberculosis. 

The advent of chemotherapy has been a great 
blessing for patients with kidney tuberculosis. In 


1946, even streptomycin alone, produced a dra- 


matic improvement of symptoms in patients 
whose bladders were not already contracted. The 
decline in the number of deaths from uremia 
has been impressive. Combined therapy with PAS 
and streptomycin, given concurrently for a period 
of one year, has given considerably better pre- 
liminary results than did streptomycin alone. It 
did not appear to matter whether the strepto- 


‘mycin was given daily or twice weekly. 


Isoniazid alone, like streptomycin, does not 
convert large caseous renal lesions readily and 


(Continued on page 80) 


FOR APPETITE SUPPRESSION | 


WITHOUT THE “BLACK MOOD” FEELING OF DEPRIVATION 


Rauwidrine—containing 1 mg. Rauwiloid® (alseroxylon 
fraction) and 5 mg. amphetamine in a single tablet—cur- 
tails psychogenic overeating without a feeling of depriva- 
tion. Especially welcomed by the depressed and obese 
patient who needs amphetamine, but who suffers jitteriness, 
cardiac pounding, and insomnia from amphetamine alone. 
Safe for the hypertensive, too. 


Dosage: For obesity, 1 to 2 tablets 30 to 60 minutes 


before each meal. . 


> LABORATORIES, INC., Los Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 
: needed “‘lift.’’ Safe for the hypertensive. 


Illinois Medical Journal 
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A 


prescription 


for 


happy 
travel... 


Practically all of your patients, young and old are 
motion sensitive and suffer to some degree when 
traveling by rail, bus, automobile, ship or plane. 
Bonamine easily and effectively prevents motion 
sickness. A single dose a day often is enough to 

insure the pleasure and therapeutic benefits of 

travel. The chewing-gum form has the advantages of 
patient acceptability, agreeable minty taste and ready 
availability without need for water for administration. 


Bonamine is indicated also for the control of nausea, 
vomiting and vertigo associated with labyrinthine 
irritation due to Meniére’s disease, postoperative 
status, cerebral arteriosclerosis or radiation therapy. 


Brand of meclizine hydrochloride 


Supplied as Chewing Tablets, 25 mg. and 
also as scored, tasteless Tablets, 25 mg. 


Pr1zER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


for October. 1955 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis _ 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY Pearl River, New York 


For bigger appetites and better health—at any age 


Redisol. 


CRYSTALLINE VITAMIN B,, 


Masor ADVANTAGES: Helps patients gain weight. Stimulates hemo- SS 


poiesis. Elixir and Tablets readily blend with milk, juices and infant 


formulas. 


Supplied as Rep1soL Soluble Tablets: 25, 50, 100 mcg.; cherry-flavored 
Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 mcg. per cc. 


RENAL TUBERCULOSIS (Continued) 


often drug resistance appears after several weeks 
of treatment. Isoniazid has a distinct danger for 
patients who are uremic. It is a central nervous 
system stimulant; and among other disadvant- 
ages can cause convulsions if the blood level 
rises too high. Blood levels should be done on all 
patients who show any elevation of urea nitro- 
gen or whose kidney function is diminished. 


Prostatic lesions which have resulted from, and 
coexist with, renal lesions, or which remain after 
a tuberculous kidney has been removed, are cur- 
rently treated with a combined regimen of strep- 
tomyecin, PAS, and isoniazid for a period of at 
least one year. Radical prostatovesiculectomy is 
advised only in the rare cases with intractable 
pain. A tuberculous epididymis is removed only 
after three weeks of chemotherapy if the patient 
is sterile. 


Unilateral, destructive tuberculosis of the kid- 


| ney is probably best treated by nephrectomy fol- 


lowed by one year of combined treatment with 
streptomycin and PAS. To date, the presence of 


(Continued on page 85) 


Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO., INC. 


Illinois Medical Journal 
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| roducing Abbott’s new 


Placidyl offers a gentle new therapy 


for ordinary nervous insomnia. 

It relaxes and calms the patient. 
Tranquil sleep comes within 15 to 30. 
minutes—should last all night. 

Placidy] does not force patients. 
into sleep; rather, it induces them 
to sleep naturally. 

Hangover? Not a trace. — 

Even patients who take Placidyl 
after waking in the small hours 
rise clear-headed and refreshed. . 

Side actions? Virtually none. 

Not contraindicated in presence of 
liver or kidney disease. Doses to 
1000 mg. show no effect on 

pulse, blood pressure, respiration, 
blood, or urine. 

Profound hypnotic drugs remain 


justified for some insomnia patients. 


But for those whom you wish to 
give a safer, more gentle source 


of sleep . . . prescribe 
this mild new product. (Lbbott 


Not related to the barbiturates, bromides, 
chloral hydrate, paraldehyde, etc. Avail- - 
able in 500 mg. capsules, bottles of 100. 


_ Adult dose for ordinary nervous insomnia 


500 mg. at bedtime. | 


non-barbiturate hypnotic 


RENAL TUBERCULOSIS (Continued) 


any lesion large enough to be visible by X-ray 
has heralded a poor prognosis for permanent con- 
version by chemotherapy alone. The newer chem- 
otherapeutic regimens may justify a trial of at 
least one year of chemotherapy before surgery is 
advised. The operation should be postponed long 
enough to make certain that the urine from the 
contralateral kidney is free of tubercle bacilli 
and pus cells. In selected cases partial resection 
of the involved kidney area may be advisable, 
after four to six months of combined therapy 
with streptomycin and PAS. The period of treat- 
ment should be at least one year. 

Bilateral, inoperable renal tuberculosis is now 
treated with combined chemotherapy for at least 
one year. If pyuria still persists a second year of 
treatment may be given. Patients are kept in a 
semi-ambulatory rest regimen for the first six to 
twelve months. At the present time regimens 
employing isoniazid, streptomycin, and PAS to- 
gether for a period of one year are being tested. 
Some patients will also be tested on a combina- 
tion of isoniazid and another tuberculostatic drug 
for a second year. If one kidney is only slightly 
worse than the other, the worse kidney should 
not be removed. The patient will only die sooner. 

Prostatic and epididymal tuberculosis are now 
being treated with one year of combined chemo- 
therapy. Epididymectomy is advised for lesions 
which are obviously very large, caseous, or nec- 
rotic. The operation is followed with one year 
of combined chemotherapy. 

Eight years of observation of bacteriological 
data, roentgenographic data and symptomatic 
and survival data have convinced us that modern 
chemotherapy is certainly effective in modifying 
the formerly lethal course of renal tuberculosis. 
A careful search for small numbers of pus cells 
in the urines of all patients with a history of 
pulmonary tuberculosis is the most valuable test 
which can be done, for it may lead to the early 
detection and successful treatment of this disease. 

< > 

With our heritage and modern scientific tools, 
plus a sustained intensive search for the facts and 
a fundamental belief in our capabilities, we will 
need only a little luck to bring about the eradica- 
tion of tuberculosis in a much shorter time than 
now seems possible. Flovd M. Feldmann, M.D.. 
Bull. Nat. Tubere. A., April, 1955. 
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A practical immunizing antigen for prevention 
of mumps in children or adults where indicated. 
Immunizes for about one year. 
Packages: 2 cc. vial (1 immunization), 

10 cc. vial (5 immunizations). 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 


The response to anxiety 


Every person has symptoms of emotional origin 7 
at varying times in life. There are many simple 
examples of how tension may result in physical 
symptoms. One who is called on to make a speech, 
for example, has a dry mouth, a tight feeling in 
his stomach, is frequently unable to eat and may © 
have an uncontrollable tremor. You are all fami- 
liar with anger in which a person has a flushed 
face, his fists are frequently clenched, and which 
can result in headache. A near-accident will cause 
one to feel weak and have cardiac palpitation, but 
this certainly does not mean organic heart dis- 7 
ease. It certainly is not hard to explain to a~ 
patient that his symptoms are the body’s “norm- 
al” response to prolonged anxiety or tension and 
are not indicative of dread disease or an incurable 
lesion. It is very important to tell a patient that 
a certain amount of tension and stress is a normal 
part of every day life. This, if prolonged, can 
result in physical symptoms. Wade H. Boswell, 
M.D. Iatrogenic Disease. J. Tennessee State M. 
A. July 1955. 
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SHARP 
3 DOHME Rheumatoid arthritis. 
Division or & Co,Ine. Inflammatory skin conditiona, 
86 Illinois Medical Journal” 
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